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“NURSING NOTES 


TRAINED NURSES’ ANNUITY FUND. 

LL our readers, and especially those who 
[\ helped by giving competition work.and hun- 
dreds of pretty gifts to the Sale, will be glad to 
mow that their efforts have .won the grateful 
thanks of H.R.H. Princess Christian, whose letter 
to Dr. Ward, reproduced from the original hand- 
writing, will be found on p. 1262. 
_ We also have pleasure in publishing the follow- 
ing letter received from Dr. Ogier Ward, Hon. 
Secretary of the Fund :— 
“Deak Eprror, 

“I have very great satisfaction in asking you to 

publish the enclosed letter to me from her Royal High- 
ness the Princess Christian, President of the Trained 
Nurses’ Annuity Fund. I am sure it will give great 
pleasure to all those kind nurses and their friends who 
gave to the sale of work their time, their labour, and 
their hard-earned money. 
“On behalf of my Council, I wish to add our most 
sincere thanks to Messrs. Macmillan and yourself and staff 
for the stimulus of your Prize Competition, and for all 
the help you gave at the sale itself. We must also call 
grateful attention to the remarkable generosity of the 
competitors who allowed their beautiful work. to be sold 
for our benefit, and in five instances actually gave us the 
prize money they had won 

Our heartiest thanks are: offered to the greatp number 





of nurses who sent us articles for the sale (over 1,300), 
and to those, over eighty in number, who, being unable 
to send things they had made, sent us money instead. 
We beg them to express our thanks to their friends whose 
gifts they collected, as some of them may not see this 
etter. 

“We particularly wish to thank Miss Ankritt and Miss 
Hare for their admirable refreshment department and 
stall; it contributed very substantially to the success of 
the day and to the financial result. 

“Yours very truly, 
‘A Ocrer Warp, Hon. Sec.’ 

The success of the Sale last year and this 
year has justified us in wishing to make it an 
annual institution; we are full of plans for render- 
. . . . » 
ing it even more attractive and profitable, and 
early in January next we will publish our ideas. 
Before that, we should be glad to have sug- 
gestions from any of our readers as to how to 
bring more and more members of the nursing 
profession into this effort for a Fund which exists 
for their benefit. We are very glad to lend our 
help for organising the Sale, and for arranging 
the Competition, but we want nurses to regard 
the Sale as their own effort to help their own 
profession. 


THE LIFE OF FLORENCE NIGHTINGALE. 


THE whole world will welcome the publication 
of the life of Florence Nightingale—the first 
occasion when her full story has been written 
from reference to countless letters and documents 
which, during her retiring life, were jealously 
guarded. Sir Edward Cook has written with great 
taste and restraint the story of what was surely 
the most wonderful personality of the Victorian 
era. He throws a new light on Florence 
Nightingale, a light that may disperse many senti- 
mental ideas, but shows her as an even finer and 
stronger and grander character than that of the 
popular tradition. ‘We publish on p. 1260 the first 
review of this book: in subsequent issues we will 
deal separately with her work for the Army, for 
nursing and hospitals, and with those later years 
when she did so much of which the world knew 
nothing. The “Life of Florence Nightingale,” in 
two volumes, costs 30s. It should certainly be 
bought by every hospital and nursing institution 
for the nurses’ library, and the nurse who can 
spend that amount on a copy for herself will have 
an invaluable possession. 

FLORENCE NIGHTINGALE’S PORTRAIT. 

Tue publication of Miss Nightingale’s Life will 

draw attention to the fact that the Crimean 


episode was but a small part of her life, and that 
the great work of her life was accomplished in 
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her later years. This fact gives additional interest 


to the few portraits that exist of her at middle 
age and after, and we would remind our readers 
that, by permission of one of her relatives, we 


have published a 
striking photo- 
gravure portrait 
of her, 6 inches 
by 5, printed on 
India paper and 
mounted, which is 
obtainable for 5s. 
post Iree, and 
should be hung in 
every place where 
nursing is done. 
It should be added 
that the profits 
from the sale of 
this portrait 
devoted to a 
nursing associa- 
tion. The little 
reproduction we give 


necessarily lacks the 


fineness and beauty of the engraving, but it will 


serve to give an idea of the portrait. 
TERRITORIAL FORCE NURSING SERVICE. 

An Executive Committee Meeting was held at 
the Mansion House, London, on October 30th, 
when it was stated that the roll of the nursing 
staff of the four general hospitals was quite com- 
plete. The total number of nurses available in 
case of national emergency in London was 484, 
and they could be mobilised at a few hours’ 
notice. The accommodation provided for soldier 
patients in the hospitals would be at least 2,000, 
and probably many more. The Dowager Lady 
Dimsdale was re-elected vice-chairman, and Miss 
Goodhue hon. secretary. 

THE TRAINING PROBLEM. 

Miss F. C. Josepu contributes to the current 
issue of The Englishwoman a ‘“* Suggested Solution 
of the Training Problem,” in another plea for in- 
dependent examinations for nurses through which 
a uniform standard might be achieved. She 
states once again the unanswerable case against 
the training schools from the point of view of the 
trainee, who has now no guarantee from the 
hospital she selects or which she is able to enter 
that she will be given during her probationary 
days the all-round experience she requires, or 
opportunities for specialising in the branch she 
wishes to make her own in the future. The need 
for co-operation between hospitals for educational 
reasons has been put frequently before readers of 
these pages. Some such system, as Miss Joseph 
points out, is actually in operation between some 
institutions; it needs only to be carried out on 
a wider and fully organised scale. ‘A uniform 
minimum standard of nursing education, and the 
co-ordination of all institutions for nursing the 
sick, for purposes of training, would undoubtedly 
bring about vast changes for the better in nursing 
education. The suggestions as to village nursing 
are not quite so well defined, and we cannot but 





nh, 
feel doubtful as to the adequacy of district traj,, 
ing schools for the part mapped out for ‘ 
Miss Joseph’s scheme, or that a length: 
trict training, however excellent, would s 
complicated problems facing us to-day 
connection. 


L.c.c. ASYLUM NURSES. 

At a recent meeting of the Asylums Co 
very important changes were agreed to affecti 
the salaries of all the nurses employed wu : 
Council.- From April, 1914, it was decid 
an additional class of nurse should be a) 
which will “include only those who h: 
charge of infirmary or difficult wards.” TT! 
be known as “Special Charge Nurses.” 
class or ordinary charge nurses will be thos« 
who have charge of ordinary wards, the 
nurses in wards which are in charge of a 
charge” nurse, and all nurses who are on night 
duty. In future, also, second-class nurses wh 
are now appointed on probation for six months wil] 
join the service on a twelve months’ probation, 
and during this period attendance at instruction 
classes during duty hours will be obligatory. 
Extra payments have been authorised to those 
nurses who obtain certain recognised certificates 
of proficiency. The new scale of salaries will give 
head night-nurses £45 (instead of £42 10s.), rising 
as before to £53; the head day-nurses £45 rising 
to £50 (instead of £37 to £45); the special charg 
nurses £38 to £42; the first-class nurse £31 to 


£37 (instead of £29 to £37); the second-class nurse J 


£20 first year, rising on confirmation at end of 
twelve months’ probation to £24. It is estimated 
that the new scale of salaries will amount to 
£1,530, and may increase to about £3,500. It is 
interesting to see that the shortage of nurses is 
leading to gradual increase of pay in many 
branches. 


DISTRICT NURSING AS A CAREER. 

THe claim of district nursing as a career for 
trained nurses is to be brought before the pn- 
bationers in various London and provincial centres 
by Miss Catherine Crowther, of the Q.V.J. Insti- 
tute. The Queen’s Nurses’ Magazine says that 
the ignorance existing regarding district nursing 
can only be due to want of knowledge, and “the 
only way to remove an impression born of mis- 
understanding is to establish an entente between 
those who are responsible for the early training 
of the nurse and those who are seeking to com- 
plete it for use under the specially difficult con- 
ditions known fully only to those who work in the 
homes of the very poor.” Miss Crowther wil! in- 
clude in her visiting tour London, Bristol, Bath, 
Birmingham, Liverpool, Manchester, and [eceds 
There is an excellent opening for such lecturers 
in hospitals. Nurses have little time during their 
training to find out the details of the various 
branches of the profession which will be open to 
them once they are fully trained, and they would 
welcome visits from experts in all branches, s0 
that they may know and choose for themselves 
instead of merely drifting, as so many do, into 
the first opening. 
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is reported with regret, and the appointment of 
Miss Cunningham, well known at the Hostel as 
Secretary of the Company, to the post of Secretary 
Superintendent is announced. 

NAZARETH MISSION HOSPITAL. 


SCOTTISH MATRONS. 


4 MEETING of the Scottish Matrons’ Associa- 
tion was held at the Eastern District Hospital, 
Glasgow, On Saturday, November Ist. There was 
ood attendance of members, and Miss Gill, 
President, took the chair. The resignation of 
\iss E. K. Philp was received with great regret. 
Miss Glendinning, delegate of the Association to 
the Conference of the National Union of Women 
Workers, held at Hull, read an interesting paper 
on the proceedings of the Conference. Statistics 
f payment of nurses in Scotland in the various 
branches of the profession have been collected 
by the members who had kindly undertaken to 
do so, and a paper was read embracing these 
statistics, and a discussion followed, in which 
many of those present took part. An explanation 
of the amendments—1913—to the National Insur- 
ance Act, as they affect nurses, was given by the 
President. 

A vote of thanks to Miss Merchant, the matron, 
for her kind hospitality concluded the meeting. 


an 

At the Nursing Conference and Exhibition in 
1912, when THe NursinG Times Stall of Nurses’ 
Inventions attracted so much attention, not the 
least interesting among the many exhibits was 
a series of photographs of ward contrivances, and 
a feeding-cup holder sent in by Miss Edith John- 
cock, matron of the Nazareth Mission Hospital. 
Miss Johncock is always thinking out schemes for 
the benefit of her hospital, and she now asks the 
readers of THE NursinG Times to co-operate with 
her in collecting funds for the “‘ New mission hos- 
pital which we hope to build next year in this 
little town.” Nazareth, the home of the Master 
who went about doing good, will appeal to all, and 
any work on behalf of its people will specially 
attract nurses whose calling follows so closely in 
His steps. Miss Johncock says if one hundred 








bation, A delightful tea was then served, and after- | nurses would give 1s. each it would be possible 
tructiongg wards the members paid a visit to the various | to have a “Nursine Times Brick,” and we gladly 
igatory, departments of the hospital. take this opportunity of commending this good 
© those A SERIOUS CHARGE. work to our readers. Subscriptions may be sent 
LiNicates pe . : to Miss Edith Johncock, at 67 Barton Road, 
vill ote A VERY serious case with an ending not wholly ~ilon 
iti Pive . . oe 3s rer. 
. rising A Satistactory has just been heard at Sheffield, 
5 risine ay Where Miss Amelia Scott, sister of the scarlet 
J Tis . ° os ~ .a* kT y 
charoe fm fever ward at Lodge Moor Fever Hospital, was OUR CHRISTMAS DISTRIBUTION 
€3] {oq summoned for ill-treating a little boy patient. \ E shall be very glai if our readers can supply any 
< nurse Ihe prosecution alleged that her treatment led ! r... ee _ (a) fennel saaitael 
ae . ‘ld’ea ° : -. Nurse F. M. L. ooting) : (a) flannel or flannelette 
end of ™ © the child sd death , that because he splashed nightshirts, an old bianket or pants, for small man suffer- 
imated ay te Water in which his feet were soaked, he was | ing from rheumatism; (b) dressing gown, bed jacket, 
unt tog Sut up in a bath-room for two hours with no shoes | shawl, or vests for woman suffering from consumption, 
It j or stockings, and that eventually he caught a | bedridden; (c) flannel chemise, drawers, combinations, or 
Si chill and died. It was submitted that Miss Scott | 88°es» size 5, for young woman with bronchitis. 
rses is ull < ae Me. ab € i st N . 
many 2s “totally indifferent as to whether patients 
“Hi died or not.” After the matron, Miss Amy EVENTS OF THE WEEK 
Lewis, had testified that Miss Scott had been a November 5th, 1913. 
very satisfactory sister for fourteen years, evidence R. DIMOCK, who was appointed to Wisbech as 
er for was given which showed that the prosecution was 4% panel doctor under the Insurance Act, com 
. ‘ . mitted suicide in painful circumstances. He had been 
le pro- arranged by several people who had a spite against boycotted by the other doctors there, who were opposed 
entres the sister. The magistrate dismissed the case to the Act, and had been the recipient of over 300 
Insti- owing to lack of sufficient evidence ut we are anonymous letters during his ten months’ stay there. 
> . “ .° - 
s that srrv to note that Miss Scott did not offer anv He was suddenly arrested on a charge of criminal libel 
nursing al : “saa . . contained on an anonymous postcard to a Wisbech 
irsing #@ explanation when invited by him to do SO. We doctor’s wife, but immediately released on bail. He 
the an well understand reluctance to enter into pro- then went to his father’s home, and took an overdose 
f mis- fessional explanations, but when a charge amount- of veronal. Since then there have been serious riots 
tween ing to manslaughter is brought against a trained in Wisbech, the people attacked the doctor’s houses, 
aini es ; 9 gg iE ‘ breaking windows and doors, and the police were 
aining @ nurse, we think an explanation might remove powerless to prevent the disturbance 
. com- misunderstanding. If the charges are wholly Caudle, the engine-driver who was sentenced to two 
t con- groundless, the hospital authorities might well months’ imprisonment for the Aisgill railway accident, 
in the @ bring a case for malicious prosecution. has been pardoned. ; . ; 
ill in- At the inquiry on the accident at Waté rloo Junction 
ath THE NURSES’ HOSTEL. the jury censured a signalman for negligence. 
eds annual report shows that curious anomaly “ ng je" — oe —~ = —— 
we Ph TL TT Cae wae Ne, 1e nited States and Mexico. residen son, 
brers must always arise in sucha place. Share- who refused to recognise officially General Huerta, who 
thei s can never benefit from the fat years made himself provisional President of Mexico afte 
tneir <a : , I 
»rious ch go to fill the nurse’s purse—for work for the murder of President Madero last year, has called 
gt on the former to resign in the interests of order and 
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too, 


irse spells an empty hostel. 
ther reason is given for the smaller number of 
s, and that is that the profession is shrink- 


nd therefore nurses have more cases. A 
nd of 2 per cent. was decided upon. The 
resignation of Miss Hayes, the Superintendent, 





good government. General Huerta makes no sign of 
complying with the request. 

A terrible railway accident has occurred in France 
between «an express from Marseilles and the mail 
express to Nice. Ten bodies have been recovered, and 


the death-roll is said to be forty. 
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LECTURES ON SURGICAL NURSING 


By Pate Turner, B.Sc., M.B., M.S., F.R.C.S. 
(Asst. Surgeon to Guy’s Hospital, and to the Hospital for Sick Children.) 


I.—Intrropuctory (Cont.) 
SYMPTOMS. 


We are now in a position to describe and to 
understand the symptoms of acute inflammation. 
These may be divided into two groups: (a) local 
symptoms, which are: redness, swelling, heat, 
pain, and loss of function; (b) general symptoms. 

1. Redness.—This depends upon the dilatation 
of the vessels, and accordingly to the increased 
amount of blood brought to the inflamed part. 
The redness naturally depends to a great extent 
on the severity of the inflammation. It may be 
but slightly marked in the milder cases, but in 
severe and acute cases there may be an extensive 
dull red, angry-looking area. 

2. Swelling.—This is due to the exudation 
from the small vessels of the inflamed area. It 
a good deal in character. In 
it is soft, and then firm pressure with the finger 
leaves a pit which persists for some time. In 
other cases the swelling may be hard and brawny. 
The swelling is most marked where the surround- 
ing tissues are soft and lax, as, for instance, in 
the eyelids. Where the inflamed tissue is dense 
and unyielding, in bone, for example, the swelling 
will be but slightly marked. Occasionally the 
amount of swelling is remarkable; this is well 
seen in anthrax, a rare disease caused by infec- 
tion with the anthrax bacillus, which is usually 
inoculated into an abrasion of the human skin, 
from the skins of animals which have died of this 
disease. An anthrax pustule the size of a 
farthing, situated on the cheek, may cause exces- 
sive swelling of the whole of that side of the face 
and the neck. 

3. Pain.—This varies very much indeed. It 
may be so trivial as to be scarcely noticed, or 
as to be unendurable. It is 
the stretching action of the 
exudation drawing on or pressing upon the ter- 
minations of the nerves which are 
present in all tissues. It is thus most marked 
in cases of deep-seated inflammation, where the 
exudation naturally produces more severe pres- 


sure. 


varies some cases 


severe 


probably due to 


may be SO 


sensory 


It is especially severe in cases of acute 
inflammation of bone, owing to the unyielding 
nature of this For the 
subcutaneous abscess, where the pus is imme- 
diately beneath the painful than 
when the pus is situated beneath the deep fascia 
which is a firm, strong membrane covering the 
muscles and binding them together. The pain is 
often of a throbbing character, in which an in- 


crease 


tissue. same reason a 


skin, is less 


of the pain is noticed as the vessels are 
distended with each heart beat. The 
depends upon the sensitiveness of the inflamed 
part. Thus inflammation of the conjunctiva, or 
covering of the eyeball, is accompanied by con- 
siderable pain, though this membrane is both 
superficial and lax. 


pain also 





4. Heat.—This is generally obvious when the 
inflamed part is touched with the hand. It de. 
pends upon the fact that an increased amount of 
blood is brought to the inflamed part, and not 
to any increased production of heat in the 
affected area. 

The above four symptoms, if all present to. 
gether, certainly point to the existence of 
inflammation. It must, however, be remem- 
bered that any of them may occur alone without 
the existence of any inflammation. Thus 4 
swelling may be the result of a tumour or new 
growth, redness or heat may be produced by a 
nervous dilatation of the blood vessels. 

5. Loss of Function is a common result of in- 
flammation. An inflamed part of structure is 
naturally held at rest, and the function of an 
inflamed organ is impaired or lost. Thus when 
the larynx is inflamed the voice becomes 
or the power of speaking may even be temporarily 
lost. In the case of an important vital organ this 
may be a very serious matter. In the kidneys, 
for instance, acute inflammation may be accom- 
panied by loss of function. If this persist for 
any length of time the patient will certainly die, 
for the action of these organs is essential to life. 

General or Constitutional Symptoms.—These 
will vary immensely according to the severity of 
the infection, the nature of the _ infecting 
organism, and the position of the disease. In 
mild cases of superficial inflammation they may 
be practically absent, while if the inflammation 
is deeper and important structures are involved, 
they may be very severe. The constitutional 
symptoms are due to the absorption of toxins 
from the inflamed part. The most constant is 
pyrexia (rise of temperature). This may be slight, 
but in severe cases the temperature may reach 
104° or 105°F., and may be accompanied by 
shivering attacks or rigors. The pulse-rate is in- 
creased, and in character it is usually full and 
bounding. The urine is seanty, high-coloured, 
and often shows a reddish deposit of urates. Con- 
stipation is usually present, and with these 
symptoms the patient has a dry, furred tongue, 
feels unwell, has a headache, and may be 
delirious. It must be distinctly understood that 
these symptoms will be absent or but slightly 
marked in mild such as a subcutaneous 
abscess, but that if the infection is severe, and 
some deep and important structure, such as a 
bone, is involved, they will also probably be 
severe. 


, ’ 
NuSKY 


cases, 


Constitutional symptoms may be well mar! 
even in superficial inflammatory diseases, pro- 
vided that the inflammation is the result of infec- 
tion by some virulent organism. This is the case 
with erysipelas, which is an inflammation of the 
skin and the sibeutaneous tissues by an organisn 
known as the streptococcus. In this disease 
the constitutional symptoms may be very t 
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Inflammation varies very much in its intensity. 
The above described changes in the vessels and 
symptoms are found in acute inflammation. In 
more chronic forms they are a good deal 
modified. Similar changes take place in the blood 
vessels, but they take place more slowly and are 
yot so marked. Complete stasis, or stoppage of 
the blood flow, for instance, is unlikely to occur. 
exudation will probably be more fluid and 
less likely to clot. In chronic inflammation, too, 
the exudation is likely to become organised into 
fbrous tissue, leaving a permanent thickening of 
the inflamed part. This is especially seen in 
ases of chronic inflammation of bone, where the 
exudation eventually becomes changed into hard 
bony tissue, leaving the original bone permanently 
enlarged, thickened, and, by the new tissue filling 
ip the spaces in the previously healthy bone, 
dense and harder than it was before the 

of the inflammatory process. 
These remarks may be summed up as follows: 


tissues, practically always the result of the intro- 
tion, by some means, of micro-organisms 

grow in the living tissues and produce 
toxins or poisonous substances. A _ series of 
hanges take place in the small blood vessels 
which produce local pain, swelling, redness, and 
heat, and occasionally loss of function of the in- 
famed part. Associated with these local 
symptoms are constitutional symptoms of more 
r less severity. 








FRACTURES? 


ROFESSOR ALEXIS THOMSON $s showed that 

x-rays and massage had materially altered the treat- 
ment previously given for fractures. Another of the more 

ent developments in the treatment of fractures is the 
se of screws, forceps, plates, screwnails, in helping to 
keep the broken fragments together. The treatment of 
compound fractures is very much simplified nowadays by 
the iodine method. Before Lister’s day, about 30 per cent. 
of the compound fractures used to die from blood- 
poisoning, whereas now, the mere treatment with iodine 
will convert the compound into a simple fracture. 

In the case of a simple fracture, the sooner the treat- 
ment is started the better. The transport of the patients 
should be quick, and also without jolting of the injured 
part. Then there is the ‘“‘setting,’’ or the ‘‘reducing of 
the displacement.” In many cases the fragments do not 
need replacing, as in the collar-bone, whereas in the case 
of the thigh, the powerful muscles pull the parts asunder, 
nd cause considerable shortening and disablement of the 

In some cases the broken parts get wedged into 
other, and in a Colles’ fracture, there may result great 
leformity. In such cases the surgeon has to undo this 
mischief to pull the parts mechanically out of each other. 
The ‘‘setting’’ required by the surgeon depends on the 
ure of the displacement. An z-ray photograph helps 

the accuracy. 

Having got the fragments together, the next important 
ep is to keep them together—by control of the limb. 

cases require nothing but the simplest measures— 

s—or sandbags during sleep, if there is no tendency 
redisplacement. But other cases, e.g., kneecap, cannot 

controlled, and require to be wired together. 

en there is any tendency to displacement, splints 

be used. The most common and most useful of all 


¢ 


of a Lecture to Trained Professor 


Thomson, in the Royal Infirmary, 


Nurses, delivered by 
Edinburgh 





is the box-splint. Nurses often have to improvise one 
of board-sheet and wool. For a board, a piece of broad 
stick, or parts of a soap box or tea chest could serve, and 
a sheet is generally procurable, and if no wool is to be 
got, some soft flannel material can be used. If wool is to 
be had, the absorbent wool is the best to use. ‘‘ Nests” 
should be made to avoid pressure on the bony prominences. 

Another means of keeping the parts in position is 
Extension. Straps of plaster are applied to the limb, to 
which weights are attached over a pulley 10 or 12 Ibs. 
or so—till the injured limb is stretched out to the 
same length as the sound one. In some cases the weight 
required would be too great for the strapping to support, 
and pins or pegs are put into the bone itself, and from 
these, by means of a stirrup-like apparatus, great weights 
—up to over 40 lbs.—can be used. Sometimes instead of 
a peg into each side of the bone, one longer peg is put 
right through the bone, e.a., the heel, and projects on 
either side. These pegs are left in for the three weeks, 
when they are easily drawn out. This method of pegs 
and weights is known as the Steinmann method, so called 
from the inventor. When this method is used, the nurse 
must watch the skin holes very carefully to see that 
nothing goes wrong with the wound. 

Once the fracture is got into position with weights, &c., 
massage and movement are begun at once. 

Massage should be soothing to the patient, and should 
relieve pain. It may be kept up for a quarter of an hour 
at a time, twice a day, at first, then every alternate day 
later on. 

Movement should be passive at first, i.e., the nurse 
doing it for the patient. The seat of the fracture should 
be firmly grasped with the one hand, and with the other 
the injured limb should be gently moved up and down. 
After ten or fourteen days of passive movement, when 
the fracture has consolidated, the patient should begin 
active movement—increasing the range of movement each 
day—till all the movements are free and good. 

If the fracture is in the lower extremity, necessitating 
lying in bed, the bed must be level to get the fragments 
together in good position. If the bed is a feather one, 
soft or hollow in the middle, boards must be placed in it 
to get it firm and level. The nurse must take great care 
of the skin, especially if it is a heavy patient or an 
accident, t.e., railway or run over. Disinfect where the 
skin has been abraded, but keep dry and protect from 
irritation or pressure. A cage is useful in protecting 
an injured foot or limb. Cages can be improvised by the 
nurse—a hat box, or anything that makes a tunnel. 

The temperature should be taken as a guide to what is 
going on. 

In the case of a collar-bone, only a sling is necessary, 
or, if very particular as to appearance, the patient can 
lie on the back for a day or two with the shoulders drawn 
well back. Massage may be given for a day or two. 
For fracture of the humerus a sling and a flannel bandage 
round the trunk and arm to steady it are all that are used, 
and massage is begun at once. In a fracture the muscles 
are irritable and jerky, and muscular spasms, by their 
contraction, might displace the bones, but massage soothes 
the muscles and so prevents this. 

Fracture of the elbow joint generally means an opera- 
tion, as the displacing of the smal] fragments often inter- 
feres with the joint. 

Fracture of the forearm is more difficult to treat; both 
bones may be broken, and the fragments not in line, and 
bad union would mean loss of pronation and supination. 
Keep the arm in splints, in a position in which the space 
between the bones can be kept widest. 

A Colles’ fracture, though very common, is not 80 
easily recognised. It often occurs in people on in years, 
who, when they fall, fall badly. Get wrist into 
position first, and then massage. 

Fractures of the bones of the hand and fingers are often 
difficult to diagnose. The use of z-rays is often required. 
They are easy to treat, as they have little tendency to 
displacement. Massage from the very first. 

In the case of fracture of the thigh, it is often difficult 
to get the neck of the femur to unite. Large pins are 
used. 

In the case of a child Steinmann’s extension is much 
used, the child’s limb being suspended vertically. 


good 
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THE LIFE OF FLORENCE 


—_—____ 


NIGHTINGALE—A NEW AND 


GREATER ASPECT OF HER PERSONALITY 


“Florence Nightingale was... 


“The most significant feature in the history of an 
epoch is the manner it has of welcoming a great man... . 
what they shall take him to be... by their way of 
answering that, we shall see, as through a little window, 
into the very heart of these men’s spiritual condition.” 

T would not, perhaps, be altogether charitable 

to apply Carlyle’s test too closely to the case of 
@ woman who was undoubtedly recognised as a 
national heroine. It does, nevertheless, throw a 
curiously interesting light on the popular estimate 
of her remarkable personality. We must re- 
member that the generally accepted ideal for 
women of the leisured class in the middle of the 
nineteenth century (and, indeed, it is not dead 
yet!) was what we now call early Victorian. 
Above all things, they must be ladylike; they 
must live among beautiful surroundings—if pos- 
sible on a pedestal and under a glass case, and as 
a detai: they should, if properly brought up, faint 
at the sight of a mouse. Also it was a period 
when sentimentality of the kind we laugh at to- 
day was rife. Was it not a time when a lady 
was forgiven for her execrable playing of the harp 
provided she bent gracefully over it, and had a 
beautiful arm; when such songs as “The Old 
Arm Chair” and “ ’Tis but a little Faded Flower,” 
were popular; when it was almost impossible for 
a man speaking or writing on Woman (with a 
capital W) not to quote the verses containing the 
line so often applied to Miss Nightingale herself: 
““A ministering angel thou”? When one remem- 
bers this, and remembers, further, that only very 
recently has it been possible to hold a debate in 
the House of Commons on the political position 
of women without that line or something equi- 
valent to it showing its cloven hoof sooner or later, 
and without ribald laughter about the sphere of 
women, one cannot be surprised that the British 
public could only picture its idol of the Crimean 
War as— 
*‘a girl of high degree who, moved by a wave of pity, 
forsook the pleasures of fashionable lite for the horrors 
of the Crimean War; who went about the hospitals of 
Scutari with a lamp, scattering flowers of comfort and 
ministration. 

It would have been terribly shattering to the 
public’s ideal of her to be told that she herself 
said, in one of her Addresses to Nurses, that ‘A 
woman who takes the sentimental view of nursing 
(which she calls ‘ ministering,’ as if she were an 
angel) is of course worse than useless.” Such 
sentimentality would hardly have carried her 
through work in the Crimea, much of which had 
to be done in buildings underneath which “ were 
sewers of the worst possible construction, loaded 
with filth, mere cesspools, in fact, through which 
the wind blew sewer air up the pipes of numerous 
open privies into the corridors and wards where 
the sick were lying.” In 1857 Miss Nightingale 
told the Royal Commission that she had been well 
acquainted with the dwellings of the worst parts 
of most of the great cities in Europe, but had 
never been in any atmosphere which she could 





more of a logician than a sentimentalist.’’—Bioc., p. 424. 


compare with that of the Barrack Hospital at 
night. One can picture the face of some gentle. 
man of England sitting at home at ease and 
rhapsodising on the Lady with the Lamp, on being 
told that the lady had become, under stress of 
necessity, an expert ratcatcher |! 

To one of her nurses who, as the ship was near. 
ing Constantinople, exclaimed, “Oh, Miss Night- 
ingale, when we land don’t let there be any red- 
tape delays; let us get straight to nursing the 
poor fellows”; Miss Nightingale replied, with that 
brevity which is the soul of wit, “The strongest 
will be wanted at the wash-tub.” One does not 
envy the nurse to whom those words were said! 

The walk between four miles of beds with the 
famous lamp was only one incident in the heavy 
day’s work of a woman who, as one of H.M, 
Ministers wrote to her, had more on her hands 
than a Secretary of State. 

How very unlike the popular estimate of her 
Miss Nightingale was, the public will learn, for 
the first time, from Sir Edward Cook’s fascinating 
Life (which has just been published by Messrs. 
Macmillan and Co., Ltd.). This “girl of high 
degree, moved by a wave of pity,” was already 
a pioneer when the call came for action in the 
East; she was thirty-four years of age; she had 
lived through bitter years of self-discipline and 
of struggle for freedom to carry out her ideals; she 
had been sent to the Continent more than once 
by her parents in the hope of distracting her mind 
and inducing her to settle down to a life of what 
she considered ornamental idleness; she had no 
taste for a fashionable life—it was to her as dead 
sea apples for rottenness and decay; she had re- 
fused marriage with a man whom she greatly 
esteemed because she held that there were some 
women marked out for a single life, for whom 
it was much better to educate the children already 
in the world than to bring more into it; she had 
studied not only hospitals, but social conditions 
at home and abroad, and was at that very moment 
the head of an important nursing institution in 
Harley Street. 

Well, the public’s estimation of this pioneer 
woman was in keeping with the epoch, not with 
her, already far advanced beyond the current ideas 
of the day. Sir Edward Cook writes of her :- 

*“*She had a masterful mind, and with it went a hot 
impatience of opposition She was fond of power, and 
conscious of ability to use it; and she resented an) 
invasion of her rightful authority. In expressing resent 
ment, she wielded a pen dipped more in acid thar 
charity.”’ 

Not that she by any means was devoid of 
“womanly” qualities; she was “a ministering 
angel,” but she was also very much more. What 
characterised her work, both in Harley Street and 
elsewhere, her biographer says, “was the co! 
bination of masterful powers of organisation wit! 
womanly gentleness and sympathy.” Yet so! 
who knew her intimately could not conceive of 








her 
tor 
iting 
SSIs. 
high 
eady 
the 
had 
and 
she 
once 
nind 
vhat 
i no 
lead 
| re- 
at ly 
ome 
hom 
ady 
had 
ions 
1ent 
in 


NoVEMBER 8, I913. 


THE NURSING TIMES 


1201 





he first without the word masculine at the back 
ir minds, and her friend M. Mohl, writing 
Paris, where she nursed the sick under the 

rs of Charity previous to her appointment to 
Harley Street Institution, wrote :—‘‘ Her 
manner covers such a depth and strength 

1d and thought, that I am afraid of nothing 

r but that her health should fail her.” It 
resting to compare what George Eliot wrote 

in 1852:—‘“I was much pleased with her. 

is a loftiness of mind about her which is 
xpressed by her form and manner.” And 
have quoted one literary woman’s im- 
pression, we may here give another. Mrs. 
Gaskell thus described her in early womanhood :— 
“She is tall, very straight and willowy in figure, thick 
and shortish rich brown hair, very delicate complexion, 


FLORENCE NIGHTINGALE IN 1887. 


grey eyes which are generally pensive and drooping, but 
when they choose can be the merriest eyes I ever saw. 
She is so like a saint. . . . When in 1849 she started 
to winter in the East, they equipped her en princesse, 
hen she came back she had little besides the clothes 
had on; she had given away her linen, &c., right and 

» those who wanted it.”’ 
true facts of the case, namely, that she 
was a reformer, and frequently a revolutionary 


one, and that hers was the brain behind practically 


every movement for improved hygiene in the latter 
part of the nineteenth century, will come as an 
astonishing revelation to most people. Among 
the many directions which her energies took were 
the schemes for extensive reform (in every way 
connected with the public health) in India and at 
home, and statesmen engaged on these problems 
consulted her at almost every step. These 
matters, with affairs connected with the reform 
f hospitals and nursing at home, and many other 





interests, allowed her no rest from the moment 
of her return from the Crimea until fifty years 
later. An almost incredible life! 

“The popular voice,” says Sir Edward Cook, 
“thought of her only or mainly as the gentle 
nurse. That, too, she was; and to her self- 
devotion in applying a woman’s insight to a new 
sphere, a portion of her fame must ever be 
ascribed. But when men who knew all the facts 
spoke of her ‘ commanding genius,’ it was rather 
of her work as an administrator that they were 
thinking. . . . The inherent strength of her in- 
tluence lay in the masterful will and practical good 
sense which gave her dominion over the minds 
of men.” “A great commander,” he says else- 
where, “was lost to her country when Florence 
Nightingale was born a woman.” The soldiers 
at Scutari, impressed by her power no less than 
they were touched by her tenderness, ascribed to 
the Lady in Chief the gifts of Leadership in the 
field. “If she were at their head, they would be 
in Sebastopol in a week,” was a saying often 
heard in the hospital wards. It could not have 
been to a mere sentimentalist that Sir John 
M’Neill wrote in 1858: “ You must now feel . 
that to you more than to any other man or 
woman alive will henceforth be due the welfare 
and efficiency of the British Army!” 

Florence Nightingale was a great statesman lost 
to the nation. Ill-health is not necessarily sufli- 
cient to put a stop to a public career. Chatham, 
we remember, was carried to his place in the 
House when he was too ill to walk. To her sex 
far more than ill-health Miss Nightingale owed 
the fact that she had to work behind the scenes. 
“I wish we had her at the War Office,” said 
Queen Victoria—less early Victorian than some of 
her subjects! And there, without the faintest 
shadow of a doubt, was her proper place. Nor 
can one doubt that, had she been a man to whom 
on returning from distinguished labours abroad 
a public appointment was offered, she would have 
allowed herself that rest which it appears would 
probably have restored her to normal health. 
Instead of nearly thirty years of tedious wire- 
pulling, and frequent and irritating delays and set- 
backs owing to those in high authority being not 
only less zealous than herself, but even (to use 
her own words) sometimes “muffs,” “ bisons,” 
“rats” and “weasels,” how much more rapid 
must progress have been, and how many more 
lives must have been saved? 

A great administrator, a great organiser, a great 
idealist, with a capacity for business details: that 
must have eclipsed that of many men with whom 
she had to deal, and moreover. though an “un- 
remitting taskmaster,” yet of so attractive 
a personality that her slaves loved her and were 
in turn inspired with the largeness and nobility 
of her ideals—what might not such a woman have 
achieved in a position of direct power? Everyone, 
after reading this Biography, will agree with the 
author when he writes :— 

‘““The real Florence Nightingale was very different from 
the legendary, but also greater. Her life was built on 
larger lines, her work had more importance, than belong 
to the legend.”’ 
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Infant-Nutrition. 


Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 








In an article in the New York Medical under weight. He writes: “In every case 





Journal, Professor E. Mather Sill, M.D., 
Lecturer on Diseases of Children at the 
New York Polyclinic Medical School, 
has published a remarkable series of 
clinical experiments on modified cow’s 
milk with and without the addition of 
Albulactin. 


These experiments are epitomised in the 
table on this page. They corroborate 
what a physician wrote in The Lancet 
that “Milk modification by means of 
Albulactin ... is preferable to and more 
reliable than the use of citrated milk, 
peptonised milk, cream and whey feeding 
and all other plans which have been 
adopted to meet the frailty of infantile 
digestion.” 

This is what may be expected, because 
Albulactin is pure soluble lactalbumin, 
and thus enables us to add to diluted 
cow's milk that  proteid, lactalbumin, 
which is the essential nutritive one in 
human milk, and which also causes the 
caseinogen to form soft, tiny flakes instead 
of the tough large curds of ordinary 








modified milk. 


Professor Sill especially 
series of cases which were 


refers 


to a 
markedly 


the Albulactin, when added tothe modified 
milk, produced a gain in weight above 
normal per diem ranging from 50 to 800 
per cent. This is striking evidence of a 
profound effect upon nutrition. 

“ During the subsequent modified milk 
period there was almost as striking a 
decline, both relatively as compared with 
the Albulactin period and absolutely in 
four cases. This demonstrates beyond 
doubt the value of Albulactin in under- 
nourished babies.” 


Professor Sill’s conclusions in his wn 
words are: “ The experience gained by me 
from the use of Albulactin leads me to 
believe that this soluble albumin has a 
great field of usefulness, and especially for 
those babies who are ill-nourished or under 
weight and who do not seem to be making 
satisfactory gains. This soluble albumin 
seems to supply that ingredient which is 
not present in the diluted cow's milk in 
sufficient quantities to produce a healthy 
and rapid growth in the above-named class 
of cases.” 


Samples of Albulactin will be sent, free, on appli- 
cation, enclosing professional card, to A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 





Age. Weight. 
Months. Lbs. Treatment. 
3 10-6 32 
4 9-12 23 
16-5 19 

11-1 
14-10 
10-9 
10-7 
10 


Case. 


ono Oh = 


Total 





Cows Milk + Albulactin. 


Daysunder Gain per day. 


Ozs. 

1.34 
1.39 
0.80 
1.09 
1.61 

1.80 
0.76 
0.80 


9.59 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 0°80 oz. a day above the normal, but when they were 
put on modified milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 


Modified Cow’s Milk Alone. 
A 


> 
Normal* Days under Gain per day. 
Ozs. Treatment. Ozs. 


80 32 1.34 54 
23 0.22 54 
25 0.16 61 
23 0.65 54 
1.43 -20 
0.63 
0.33 54 
0.43 54 


5.19 3.71 





Normal* 
Ozs. 











* Normal daily gain in weight for children of that age. 
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OUR CONSOLATION PRIZE 


PHOTOGRAPHS 


Heutprut Hints rrom Mrs. Capsy. 

I SHOULD like this week to have a little chat 

with the four competitors who take the con- 
solation prizes. Their work is most interesting, 
for it is so full of promise and individuality. It is 
what photographers call “good stuff,” which 
means that it is thought out and not just the 
result of a lucky “fluke.” Each competitor seems 
to have had an idea, she has set out to do a cer- 
tain thing, and done it, and this is bound to earn 
respect. Nurse Grey wanted a portrait of her 
mother in her own surroundings, and she got it; 
she also wanted an interior without a figure, and 
she got that, and all her prints impress one with 
the fact that there was a character behind the 
lens. Then Nurse Wright has done a real por- 
trait of a cat; not just a chance snap that might 
as well be a muff as an animal, but a real in- 
dividual cat that its owner would quite well be 
able t» recognise and appreciate. Nurse Nicholls 
has done some very good little views, but what 
appealed to me more, was a group of flowers 
against a light background. Such a simple little 
group of poppies it looks, but well I know the 
thought and time and skill that went to get this 
little picture. For all the poppies look so simple 
and natural, they were not so arranged, nor was 
such a satisfactory plain light background pro- 
cured without trouble. Well done, Nurse 
Nicholls! You have the right feeling and 
capabilities for this work, and next year we shall 
anxiously look for some more of it, and if you 





MOTHER.” (Miss Grey.) 





“pat.”’? (Miss Wright.) 
could have an enlargement made we shall all be 
able to see your work to better advantage. 

The fourth prize goes to Nurse Blyth for her 
most spontaneous and charming little child study 
which she has not named. 

And now having heard how admirable and ex- 
cellent their work is, these four competitors may 
very naturally be wondering why they have not 
shared the first prize of all! I had almost said 
the fault lay with their cameras rather than with 
themselves, that this has not happened, and if it is 
not an exact statement of facts, it certainly has 
some truth in it. 

Now a small camera usually has a small lens 
of short focus, which means that it sees a good 
deal more than we want it to. That is the 
camera’s fault. Then Nurse Grey observes her 
mother sitting in a striking light and a pleasing 
attitude, as large as life, of course, all the while 
she does not look through the view finder, and 
she straightway photographs her with her sur- 
roundings. Very satisfactory and a capital nega- 
tive, but artistically spoilt by the many competing 
points of interest. That is Nurse Grey’s shat 
the responsibility. She did not realise that 
interest must predominate. In this picture cer- 
tainly her mother’s figure should have the 
strongest hold on us, but in reality it is very 
equally balanced by the strongly lighted fireplace, 
and again by the even brighter cover on the sofa. 
If only this print had been trimmed extensively 
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'' Why ask just for “Hose” 

¥% : > + 

® and risk what you get ?— 

} when, asking for ‘‘ Wolsey” Hose, \") 
you are assured of splendid value, of 
pure wool, fast dye, perfect shaping, / 
silky softness, fullest satisfaction & 
all the time. For Wolsey Hose is 4 

as reliable in every way 5 
as Wolsey Underwear + 
Every pair guaranteed unshrinkable; 4 
any pair proving otherwise, replaced. j 
Made for ladies, gentlemen, and $ 
children, and sold everywhere, 


Wotsey Unperwear Co., 
Leicester. 


BY ROYALAPPOINTMENT 
TO HM, KING GEORGE V. 


EREBOS SAIT 


Daintiness Itse Lf 


So pure, white and 


sparkling, and always 


fine and free-running. 


A Refort and a hygienic 
Cerebos Salt Pouver sent 
on Request. Cerebos, Ltd. 
lemer Hill, London, EC. 








HAIR ON FACE AND NECK 
REMOVED BY 


ELECTROLYSIS 


SCIENTIFIC ANTISEPTIC 
As performed by Madam May Dew is the only means by which 
superfluous hair can be permanently destroyed without scar or 
blemish. 30 to 40 hairs removed in one sitting (half an hour), 7/6. 
Reduction for a course. Consultation and advice gratis 
L is given in Facial Massage, Electrical Hair Treatment, 
Manicure, &c. Certificates granted. 
Floris Cream, the unrivalled Skin Food. cleanses and nourishes 
! n, removes lines and wrinkles, 1/6 and 2/6 a jar. Sample 
d., to cover packing and postage. Special Cream, 2/6, 
ing redness and roughness of the hands. 
Sample box, containing 4 high-class Specialities, 1/-. 
Booklet and Price List Free on application. 
Hours: 10 to 5.30, Saturdays, 10 to 1. Telephone : 877 Mayrarr. 


Madam MAY DEW, 95, Wigmore St., LONDON, W. 





&* THUSSEY’S 
APRONS, 


are smart, professional, and thoroughly 

serviceable. Perfect fitting gored skirts, 

72 in. wide at hem, and large bibs, which 

almost completely cover the dress, 

Out-of-sight pocket. 

Best Finished Calico, 2/114 each; 
Lengths 34in., 36in., 88in., 40in. 


3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 
Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 
Stocked in 8 lengths, 36”, 38”, & 40”. 
Also for slight figures the same perfect 
shape but on a smaller scale, in above 
three qualities, 2/6, 3/6, 4/6 each. 


NURSES’ OUTFITS 
No matter what you want in Nurses’ 
INDOOR WEAR, we can supply the best 
possible article at the lowest possible 
price, With an experience of 50 years we 
have earned a reputation for VALUE that 
is second to nv other house in the trade, 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry maker. 
Four-fold Collars at 6d. each, 5/6 dozen. 
WRITE FOR FREE CATALOGUE 
illustrating newest styles in everything 
for Nurses’ Wear. A postcard will do. 
B.R.C.S. UNIFORM PROVIDED. 


T. HUSSEY & CO, “"tssi"** 


Telephone : 5x62 Royal. 116, Bold Street, Liverpool. 
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Not the [im But the 
Cheapest [iam BEST. 











2532 
PATENT INDIA-RUBBER (Drab or Red) HOT-WATER BOTTLES, heavy make with 
a stopper. 
Size Each Size cach Size Each Size 3 Each 
8x6 in. post free 3/3 10x 7 in. post free 4/0 14x Sin. post free 5/3 16 x 10 in. post free 7/6 
10x 6 in. ” 3/6 10 <8 in. a 4/6 12 x 10 in. as 5/6 14 x 12in. “ 7/9 
12 » 6 in. i 4/0 12x 8 in. me 5/0 14 x 10 in. a 6/6 | 16x 12in. ” 8/6 


2533 MINIATURE HOT-WATER BOTTLE = ~~ 5x23 in., 2/8; 7x2Pin., 2/6 


THE “LANSDOWN” BED REST (Patent). 


A new up-to-date Bed Rest, made in strong 

sail cloth, which is pliant ‘and soft to the 

back. Very simple and cheap, and the fol- 
lowing are some of the advantages claimed. 

1. Easily adjusted into two positions. 

2. Can be fixed to any bedstead. 

3. Easily disinfected or washed, pre- 
venting infection, dirt or smell. 

4. Portable, and can be easily placed 
in position or removed without 
disturbing patient. 

5. There are no metal parts to get out 
of order. 

3. It moulds itself into the shape of the 
body, thereby giving the most tender 
parts perfect rest. 

. It saves the expense of air or water 
pillows. 

3. It is cheap and simple, but very 
durable. 




















Price 3/G 


NURSES’ CATALOGUE POST FREE ON APPLICATION, 
———— 
UNEs / 
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‘SHIRLEY POPPIES.”” (Miss Nicholls.) 


other prints. 


\s far as Nurse Wright’s technical work goes in 
cat portrait there is no fault to be found, but 
re, again, the camera has led her into error. 
Presumably neither she nor the cat’s friends re- 
wired a realistic portrait of the table on which 
eat is so well posed, but there it is, forcing 
to notice it even more than the 
lain that tiresome little camera 
h 


puss. 
saw too 


Nurse Nicholls has cleverly evaded the camera 

touble of having her flowers too small on the 
but this print would be very much im- 
woved if the background had been lighter still, 
en the delicacy which she has retained in the 
tals of the poppies would have shown up to 
ktter advantage. 


Nurse Blyth’s most spontaneous portrait of a 
tild sitting on a bank laughing would have 
ed surprising distinction if half an inch had 
n trimmed off the right side, a quarter of an 
1 off the top, and a quarter off the left side. 
his may 
S ind ab- 
ud when 
whole 
nt only 
easures 


and 


i But 
his brings 


to the ‘a CHILD stupy.” (Miss Blyth.) 











point I wish to emphasise. If Nurse Blyth would 
trim the print as 1 have described, and then look 
at it with a strong magnifying glass, she would be 
astonished at the difference. Again that tiresome 
camera has seen too much. 

Now you all can improve your composition very 
easily by just a little study and care, but the lens 
you cannot alter, and so you must circumvent its 
faults by—making enlargements of the portions 
of your negatives that are artistically satisfactory. 
This is neither difficult nor expensive; there are 
cheap enlarging cameras with which it is hardly 
a more serious or complicated matter to make 
enlargements than to produce ordinary prints in 
the usual way, and takes very little more time. 

By the elimination of the unnecessary parts of 
the prints—those extra bits that the lens would 
insist on seeing—and the emphasising of the chief 
object, the photographs will be improved in every 
way, and I hope next year to see some of the 
results in THe Nursinc Times Competition. 

CARINE CADBY. 


INVALID COOKERY 


HE entries for the provincial hospitals and the 

suburban infirmaries shown at the Cookery Exhibition 
on October 30th and 3lst were fully as interesting as the 
invalid trays shown earlier in the week by the London 
hospitals. They compared exceedingly favourably with the 
former exhibits; indeed, daintiness of serving, more especi- 
ally in regard to vegetables, seemed to have been better 
taught. In the case of the fish also there was a pleasing 
variety of “dishing up,” which would add considerably 
to the patient’s pleasure in his meal. The awards for the 
competition showed the honours had fallen to practically 
every competing institution. In London, Probationer 
Rainbow, of St. Thomas’s Hospital, gained the gold medal, 
and for the same hospital Probationer A. K. Last gained 
a silver medal, Probationer E. G. Jennings a bronze medal, 
and Nurse H. M. Cox a certificate of merit. Nurse Strutt, 
of Guy’s Hospital, and Nurse Fletcher, gained silver 
medals, Nurse Hook a bronze medal, and Nurse Sadler 
a certificate of merit. Nurse Henrietta Keys, of West- 
minster Hospital, gained a silver medal, and Nurse Edith 
O’Reilly and Nurse E. M. Harlow certificates of merit. 
Nurse N. Murby, of Charing Cross Hospital, gained a 
silver medal, and Nurse N. Harvey a certificate of merit. 

From the suburban and provincial hospitals and _ in- 
firmaries, Nurse A. E. Kynastin, of the City of London 
Infirmary, won a gold medal, Probationer Nurse I. H. 
Cropper a silver medal, and Nurse Agnes Ewins a bronze 
metal. Nurse M. R. Puplett, of West Ham Infirmary, 
gained a silver medal, Nurse G. Elsdon a bronze medal, 
and Probationer Nurse A. L. Bailey a certificate of merit. 
Nurse E. L. Anderson, of North Evington Infirmary, 
Leicester, gained a silver medal, Nurse S. Butler a bronze 
medal, and Nurse Edith M. Thornton a certificate of merit. 
Probationer Nurse McLeod, of Bethnal Green Infirmary, 
gained a silver medal, and Nurse Francis Brazier and 
Probationer Nurse F. M. Logie certificates of merit. Nurse 
R. McLaughlin and Nurse E. A. Edwards of St. George’s- 
in-the-East Infirmary, gained certificates of merit. 

In the section devoted to invalid trays for vegetarians, 
nurses from Lady Margaret Hospital, Bromley, competed, 
and there was no doubt that they carried the dainty serving 
to a very high pitch of perfection. Every dish was of a 
charmingly miniature description, and enough to provoke 
an appetite for more rather than leave the patient to 
groan over that little which is so much too much. In 
this class Nurse Collins won the London Vegetarian Asso- 
ciation’s Prize, a special bronze medal, and Nurse Evans a 
certificate of merit. 














Tue work of exploring the ruined mine in Wales 
entails great physical exertion upon the men employed. 
It is interesting to note in this connection that five dozen 
large bottles of Bovril were supplied to the rescuers. 
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GENERAL HOSPITAL, BRISTOL 


HE provision of adequate accommodation for maternity 
cases has been a long-felt want in Bristol, and it is 
interesting to wodly that this need is to be met by the 
Bristol General Hospital. A new block to accommodate 
thirty-seven female medical and surgical patients is just 
built, and this will also contain a lying-in ward 
twelve beds, new labour ward, and necessary 
This block will prove of considerable value in 
teaching of pupil midwives who have 
instructed entirely on the district. In 
struction for the C.M.B. examination is part of the nurse’s 
training at this hospital, as is also massage. At the top 
of the new block there is to be a roof garden for patients, 
and there will also be a new dental out- patient depart- 
and a new and very efficient laundry has just been 
There is plenty of room in Bristol for two 
general hospitals, and although perhaps the General Hos 
pital may be a little overshadowed by the excellent new 
blocks at the Royal Infirmary, it is doing a most useful 
work, and giving its nurses a very complete training. 
Miss Densham, the matron, has been in charge of this 
hosp tal for five years, having been trained at the Leeds 
Infirmary, and matron of Northampton Hospital for five 
years, before taking up her present post. The hospital, 
when the new extensions are complete, will accommodate 
some 200 patients. The staff under the matron includes 
the assistant-matron, home sister, night sister, sixteen 
ward and fifty-five nurses, with a private nursing 
institution of forty nurses attached. The probationers are 
taken from the age of twenty-two to twenty-three, those 
paying a premium of £25 only staying three years and 
receiving £14 and £16 respectively in their last two years. 
who pay no premium bind themselves for 
and receive £12, £14, £16, and £20 salary. 
duty are from 7.30 a.m. to 8 p.m., with 
and one whole day a month for pro- 
bationers and staff nurses. Their quarters are most com- 
fortable, there being a very fine recreation hall in the 
basement of the hospital, with polished teak floor and 
sliding doors that can be put back when desired so as 
to make it into a spacious room for dancing. There has 
very little sickness among the staff, owing to the 
feeding and the care that they receive. Miss Den- 
does not believe in neglecting the health of the 
nurses, feeling such a policy to be very short-sighted 
economy. It is refreshing to hear of a matron who does 
not complain of any difficulty in maintaining her staff of 
probationers, Miss Densham having usually a long wait- 
ing list of candidates. She does, however, own that there 
is a tendency for the grade of candidate to be somewhat 
lower than in past years, and, like every other thoughtful 
matron, she is a little anxious about the future of the 
nursing profession should the educated gentlewomen con- 
tinue to branch off into other professions that offer better 
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NURSING IN THE HEBRIDES 

N Edinburgh nurse recently had some very 
ing and trying experiences of nursing in 
Hebrides. 
a long journey by rail and steamer she 
couple of. miles’ walk, part of it over rough roc] 
the rest by a bridle-path until she reached her 
tion. It was a typical case of typhus, and th 
which the patient was had no chimney or any 
the way of ventilation, and the only other occup 
a blind lad, who had been doing His best t 
nurse. The nearest doctor lived seven miles ay 
tent was erected for the nurse’s accommodation, } but de 
never slept in it; she found her patient delirious ang 
with the rash well developed. Indeed, the continuoys 
violent delirium was a special feature of the case. Before 
the nurse came, men of the neighbourhood after thejy 
day’s work had taken turns to watch at night, in cag 
the blind lad should require aid. Cooked food, fuel, 
and water were brought regularly, and placed in pails 
at a certain distance from the hut. On her arrival the 
nurse burnt all the blankets, clothing, &c., possible, but all 
disinfecting work had to be of a very primitive descriy 
tion. She never took her clothes off for five days ; indeed 
the patient being so delirious, it was a case of stand 
ing practically all the time bending over the dying mar 
Perhaps the most weird scene was that after death, when 
the coffin was brought and placed a little distance away, 
and the nurse and the blind man had to perform the 
last sad offices unaided, getting strict orders ‘‘to screw 
it well down!” As there was no screw-driver, and not 
a knife had to be borrowed from 
a neighbour and thrown to her, and with that the work 
was completed, but the task of carrying their sad burden 
to the prescribed distance from the hut was almost beyond 
the nurse’s strength, and, seeing this, some of the men 
called they would come nearer and take the coffin, which 
they did, smearing it all over with pitch, and then 
fastening it on to stout poles. Meanwhile about sixty 
people had collected, sitting and standing among the 
rocks a good way off, and crying and lamenting as only 
Highlanders and Islanders can. One man in particular 
was shouting a lament, and the nurse said it was the most 
trying part of it all. 

When she and her assistant had left the hut and had 
been thoroughly disinfected, all clothing, &c., was thrown 
preparatory to its being burnt down. 
of the case is unknown, and no others 
have occurred. The nurse and the blind man_ both 
escaped infection, and it is because she thinks perhaps 
that fact may be cheering to some other nurse if ever 
called for a similar trying ordeal, that she has been 
prevailed upon to relate these experiences. 
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ABRIDGED LIST OF SECTIONS. 


Nursing Past and Present. The History of Nursing from 
ancient times to the present, with special reference tu later 
movements and developments, 

The Law Relating to Nurses and Nursing. 

Training Schools and other Nursing Institutions. 
Advice on the choice of a training school and the qualifications, 
duties, &c. 

Nursing as a Vocation. 

The Relation of the Nurse to Doctor and Patient. 

Hospital Management. Al! about the Nursing Staff. 

The Work of a Hospital Probationer. 

Nursing in Poor Law Institutions. 

Army Nursing. 

Male Nursing. 

Anatomy. Description of the Human System. 

Physiology. The various functions of the body. 

Bacteriology. 

Pharmacy : all about prescriptions, their preparations and admin- 
istration, with a classification of drugs according to their effects. 

Public Hygiene and Sanitary Law. 

Personal Hygiene for Nurses. Directions as to habits, 
conduct, clothing, eating and drinking, avoidance of infection, &c. 

Symptoms and Signs of Diseases as observed by 
the Nurse. Showing the distinction between symptoms and 
signs, and how to act in regard to the different manifestations 

Practical Details of Nursing. Including instructions 
concerning the sickroom, and the performance of the various 
nursing offices for the specific diseases and conditions. 

The Nursing of Phthisis. 

The Nursing of Chest 
Phthisis. 

The Nursing of Infectious Diseases. 

The Nursing of Tropical Diseases. 

Surgical and Accident Nursing, with special sections 
devoted to Hemorrhaye, Inflammation, Wounds, Fractures, 
Splints, Cerebral Cases, Miscellaneous Accidents and Emergen- 
cies, and a Nurse's duties in connection with various operations, 

District Nursing, showing the scope and requirements of the 
work, its responsibilities, and all details regarding appoint 
ments, duties, &c. 

The Nursing of Light and X-Rays, 
Electricity Cases. 

The Nursing of Nervous Diseases. 

The Nursing of Sick Children. 

The Nursing of Orthopecdic Cases. 

Gynzecological Nursing. 

The Nursing of Heart and other Affections. 

Mental Nursing. The care of the Insane, &c. Three valuable 
sections. 

The Care of the Aged. 

Sick-room Cookery. 

Massage. A full explanation of the 
with instructions. 

The Nauheim or Schott Treatment. 

Midwifery. The subject is considered in all its forms, 
gathered from the various chapter he adings : “The 
the Organs of Generation—the Ovum ‘ Pregnane y- -Norwal 
Labour”; ‘‘ Obstetric Diagnosis"; *‘ The Puerper um"; “ Anti- 
septics—Puerperal Sepsis”; “ Prolonged Labour ‘ Abnormal 
Presentations”; ‘‘ Multiple Pregnancy”; and so on Pan sone = the 
entire range Of the subject, instructing the Nurse on all points, 
and indicating her duties in all circumstances, emergencies, and 
difficulties. Six valuable sections. 

Monthly Nursing, Pregnancy and Preparations 
for the Confinement, giving the most careful directions, 
with a list of “Important ‘ Don'ts.’”’ 

Care of the New-Born Infant. 

Glossary of Medical Terms. 
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Miss Sidney Browne, R.R.C., 
late Matron-in-Chief, Territorial 
Fo:ce Nursing Service Advisory 
Council, writes :— 
‘The most up-to-date work on 
Nursing (written by experts in 
each branch) that is published. 
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| IN RHEUMATISM AND NEURALCIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 
“#8 Such is not the case with Antikamnia Tablets. They are simply pain relievers—not 
stimulants—not intoxicants. Their use is not followed by depression of the heart. 


In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and 
certainty of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of 
Headache, Menstrual Pain, &c., yield to its influence in a remarkably short time, 
and in no instance has any evil after-effect developed. Strongly recommended in Rheumatism. 
The adult dose is one or two tablets every one, two, or three hours. To be repeated as indicated. 
All genuine Tablets bear the 4K monogram. 
- TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
= by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs, advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs, take one on retiring. 
ANALGESIC. ANTIPYRETIC. ANODYNE. ‘ 
Antikamnia Tablets, 5-gr. and Antikamnia & Codeine Tablets, supplied in 1-0z. packages to , 
the Nursing Profession, also in 1/- Vest Pocket Boxes. . 


The ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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YORK COUNTY HOSPITAL 

HE report of the Special Committee appointed on 

behalf of the governors of the York County Hos- 
consider the recommendations made by Sir Cooper 
Perry, following on his inquiry into the charges made 
wainst the hospital management by two ex-residents, has 
now bee approved and adopted by the House Committee 
and the Medical Board at a joint meeting. The Com- 
mittee have gone very thoroughly into the various points 
mised. These have been already commented upon at 
length in these columns; we need, therefore, now notice 
nly those findings of the Committee that concern the 
nursing department. The report briefly observes that the 
allegations as to the inadequacy of the night staff were 
got accepted as proved; that in reference to what was 
tnown as the “‘slipper case’’ the Commissioner did not 
gree that “‘the responsibility which ought to rest with 
; sister was attempted to be put upon the nurses’’; that 
there was no evidence as to the died inefficiency of a 
special nurse, and that the allegations as to the incom- 
petency of the ward nurses lacked substance. With 
reference to the treatment of sick nurses, these charges, 
the Committee find, ‘‘are not substantiated by the 
evidence,’ and the same thing applied to the ‘‘unhappi- 
ness of the nursing staff.’ 

With regard to the strained relations between the resi- 
dents and the matron, the Committee agree that the 
interests of the hospital must suffer from such a condition 
of affairs. They found that it was a state of things which, 
though not inevitable, is very commonly found to exist 
in hospitals. It was undoubtedly accentuated in the pre- 
sent case, but the result of the fuller information obtained 
by the Committee led them to the conclusion that the 
fault did by no means lie entirely with the matron, and 
that during the time of the late residents her position was 
made one of excessive difficulty; but, while recognising 
her high sense of duty and her valuable services to the 
hospital, they agree that she might show a little more 
“suavity of manner and a greater readiness to listen to 
suggestions.”” They testify to her hard work and loyalty 
to the hospital, and to the fact that her attitude in many 
instances was influenced by a desire to economise the 
pecuniary resources of the hospital, but they think she 
might with advantage delegate more of her duties to 
thers. We learn, however, that Miss Tute has resigned, 
being doubtless anxious for a rest after the trying time 
she has passed through. The general concensus of opinion 
which the Committee gathered from the honorary officers 
vas that the nursing staff is adequate, and the nursing 
on the whole satisfactory. They consider that it should 
bea rule that no ward is ever left without a nurse, but 
they call attention to the fact that, owing to the sub- 
division of the wards, nurses may appear to be absent 
when they are really engaged in other parts of the same 
vard. Doorways are now being made from the day rooms 
nto the wards, which will simplify matters in this respect. 
They note with approval that orders have been issued 
that the nurses shall not go to lunch in the day rooms 
simultaneously. A side ward: has been now ear-marked 
isa sick room for the nurses as a temporary measure. 
The provision of permanent special accommodation will 
involve additional buildings; the House Committee will 
consider this, and submit a scheme to the trustees for 
sanction to use invested funds for the purpose. Finally, 
the Committee strongly recommend that the House Com- 
mittee should request the attendance of the residents and 
the matron at their meetings, so that they mav have the 
oportunity of bringing before the Committee any. matters 
hey may think necessary. ; 
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A NURSE’S SUCCESSFUL CASE 


WE congratulate Nurse E. M. Bainbridge. of 
Nottingham, who works under the local D.N.A.. 
the successful issue of her case, whereby she has be- 
me entitled to accident compensation at the rate of 15s. 
_ Nurse Bainbridge was knocked down by a 
ile on her way to visit a cancer patient, and 
led these damages from the District Nursing 

_as the judge considered that it was an 
. ident sing out of and in the course of her employ- 


week 





POOR LAW NOTES 
Tue Status OF THE SUPERINTENDENT NURSE. 

A T the special meeting of the Council of the Poor 
f\ Law Unions Association of England and Wales several 
points connected with the new Draft Poor Law Order 
were discussed, among them being the question of the 
authority of the superintendent nurse. 

Miss Brodie Hall, who is always ready to champion 
the professional status of a nurse, reads into the aspira 
tions of the L.G.B. a real desire that in questions relating 
to the sick a “scientific rule shall take precedence over 
the parochial rule of the Workhouse Matron.” All who 
understand the variety of duties assigned to this last 
official must understand that there is no hardship in 
robbing her of authority in matters connected with medical 
care and treatment. Article 59 of the Order states quite 
plainly that control of the nursing staff and of all duties in 
the sick wards shall be performed by the Superintendent 
Nurse in all places where one is in residence; and yet 
we feel quite sure that individual Boards of Guardians 
will misinterpret this, and will make it adaptable to their 
own particular ideas on the matter. 

Something much more complete 
doubtedly needed, and before this Draft Order receives 
its official signature we very much hope the strengthen 
ing of clauses and the distinct acknowledgment of the 
demands of the sick and those qualified to attend to them 
will have been made. 

An OPENING FOR TRAINED NURSES. 

Ir is a relief to find that more Boards of Guardians are 
inviting applications for the post of Lady Relief Visitor. 
The scope of officials such as these knows no bounds, and 
the comfort they are’to the sick and troubled poor, makes 
their services most valuable. That « Lady Relief Visitor 
holding these qualifications should be a nurse and a 
midwife also seems advisable. She will be much 
better able to answer the innumerable questions put 
to her on her rounds, and also will be able to give 
expert advice where she sees it needed. The Relieving 
Officer has long been a ‘“‘bogey.” dreaded by both 
deserving and undeserving poor alike, but in this new 
guise it seems quite likely opinions may change, and 
such an official must inevitably be looked upon as an 
angel of help and a ready counsellor for all those who 
are in distress, and also as a most practical and useful 
auxiliary of the sanitary authorities. Quite lately, in 
entering a house after one of these already appointed 
Lady Relief Visitors had called, a nurse was met with the 
remark, ‘‘ Well, she do seem kind, although they tell me 


'2? 


she’s a relieving officer! 


and decisive is un 





NURSES’ PRIVATE CHAPEL 


HARING CROSS Hospital is fortunate in its beauti 

ful little Nurses’ Oratory, and recently this Chapel 
has been much beautified by a new tryptic picture placed 
over the Communion Table. This picture was painted 
by Miss Gwendoline Hopton, and a sad interest is attached 
in that it was her last piece of work before she met 
with her death through a cycling accident. The picture 
which she had painted for the position it now occupies, 
was complete with the exception of one panel. This has 
now been added. The subject is the adoration of the 
Infant Christ by the Virgin Mother, after a Florentine 
picture. The Rev. A. J. Suckling performed the dedi- 
cation service in the presence of the Matron and nursing 
staff. Miss Hopton’s sister was at Charing Cross, where 
she held a post as sister, hence her interest. These nurses 
enjoy great spiritual facilities, there being three early 
Communion services in each month, at 6.30 a.m., which 
does not interfere with the breakfast hour, which comes 
at 7 to 7.15 on Sundays. They have prayers, taken by 
the Matron in the Chapel, at 8.30 every night, and thei 
Sunday passes are carefully arranged to afford church 
facilities. There is a strong branch of the St. Barnabas 
Guild, and another of the Nurses’ Missionary League, 
whilst the formation of a branch of the Nurses’ Union is 
at present under consideration. There is a Communicants 
Guild, members of which dust and clean the Chapel 
brasses, and altogether there seems little fear that the 
ethical side of the nursing profession will be neglected 
at Charing Cross. 
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The following is the gist of a resolution passed at a 
meeting of the Tynemouth Board of Guardians some little 
time ago :—‘* That this Board are strongly of the opinion 
that no Poor Law hospital should attempt to train nurses 
unless it is in a position to give a thorough course of 
training for three years, with due authority to issue a 
certificate at the end of that period, which will qualify 
a woman to be recognised as a fully trained and certifi- 
cated nurse, in accordance with the requirements of the 
Local Government Board.’’? The words ‘‘Poor Law 
might conveniently be deleted to give the resolution the 
more general application which seems necessary. Such a 
resolution, adopted and acted upon by all hospital com- 
mittees and Boards of Guardians throughout the country 
at present undertaking the training of probationers for 
a so-called three years’ general training (?), would remove 
from the nursing profession one of its most serious 
menaces and be productive of incalculable good. The 
danger—one does not like to say fraud—implied by the 
need of such a resolution is not sufficiently recognised by 
those becoming probationer nurses or by the public, which 
may be unwittingly imposed upon by nurses who, through 
no fault of their own, have received an inadequate 
training. 

The average young woman of to-day who offers herself 
for training as a nurse has often but the vaguest idea of 
what is meant by ‘“‘training.”” For example, dealing 
specifically with training in rural unions, in many 
instances a girl sees in a local paper an advertisement for 
probationers at an adjacent union offering a training in 
nursing for three years, with a certificate granted at the 
completion of that term of service. She applies, is 
aecepted, and after signing a contract (usually at the end 
of a month’s probation) to serve the Board for three 
years, she finds out gradually, by various means, that the 
training (?) she is receiving lacks much that is needful. 
Much creditable spadework has been done by persons 
interested in the matter, and Dr. J. D. Williams, of 
Cardiff, has obtained returns from some 150 small unions 
which issue a nursing certificate, but which have no resi- 
dent medical officer, provide no lectures, and perform no 
operations. At the end of three years certificates of 
nursing proficiency are issued to women training in these 
unions. In the interest of themselves and the nursing 
profession generally, may I earnestly point out to women 
intending to become probationer nurses in Poor Law 
infirmaries certain imperative conditions required for an 
adequate training to enable them creditably to hold a 
certificate comparable to that given in a general hospital 
of over 100 beds? 

There are two grades of training in the Poor Law 
service, major and minor. The Guardians of these hos- 
pitals are allowed to formulate their own scheme of train 
ing. The general order issued by the Local Government 
Board in 1897 lays down that any person appointed to a 
responsible post in a Poor Law hospital, i.e., super- 
intendent nurse, night superintendent, or charge nurse, 
must be ‘‘a person qualified for the appointment by 
having undergone, for three years at least, a course of 
instruction in the medical and surgical wards of any hos- 
pital or infirmary, being a training school for nurses. and 
maintaining a resident physician or house surgeon.”’ A 
school fulfilling these conditions is a major school, and it 
is of primary importance in the after-career of a proha- 
tioner, if she be anxious to rise in the service, that her 
training be in a school so recognised. The minor schools 
are those where there is a visiting medical officer only, by 
reason of their lesser number of beds or other causes. 
Nurses trained in minor schools do not qualify for the 
higher posts in the service except by special permission 
of the Local Government Board, which is rarely given. 
These minor schools are not to be entirely condemned, 





because they lack a resident medical officer; some of them 
have 200 beds and over, and, given a sufficient amount of 
work to afford variety of experience, an interested anq 
just Board who will provide facilities for adequate trajp 
ing, i.e., qualifying courses of lectures, capable charge 
nurses, and sufficient surgery done under modern aseptic 
requirements, nurses may, and do constantly, with ¢op. 
fidence take up many important branches of nursing from 
such a school; but any woman fond of and fitted fop 
institutional life should train in a major school if she be 
ambitious. 

The essential points upon which candidates training for 
their three years’ general nursing certificate should 
satisfy themselves are :— 

(1) Is there a resident medical officer? 

(2) Is there a syllabus of training, which includes 
courses of lectures by the medical officer on elementary 
physiology and medical nursing, elementary anatomy, and 
surgical nursing, and by the superintendent nurse or 
matron on general details of nursing, interspersed by 
practical lessons? ; 

(3) What provision is made with regard to training 
surgical work? (a) Is there an operating theatr 
What number of general anesthetics are administered jy 
a year? (c) Is there sufficient surgical work to enable a 
probationer to master the principles of aseptic technique, 
and the preparation for, and care of a patient after, 
operation ? 

(4) Whether an independent examiner is appointed by 
the Board to conduct the final examination any time 
during the third year (an important _— 

A few minor schools have adopted such a curriculum 
of training, whilst there are yet major schools where the 
surgical work is sent out. Frequently, in addition to the 
subjects mentioned in the above syllabus, special lectures 
on midwifery are given, some schools, major and minor, 
arranging for their pupils to take the — of the 
Central Midwives Board. Sick cookery is also considered 
a necessary subject to be included in a nurse’s training, 
and many schools appoint a cookery mistress to teach 
their probationers this valuable adjunct to a nurses 
armamentarium. It behoves the candidate who aspires 
to a thorough training as a nurse to go to those hospitals 
only which offer such conditions as the above. 

All that I have written applies equally to the training 
in hospitals maintained by subscription; there are no two 
grades of nursing; the principles of nursing are the same, 
whether they are learned in hospitals supported by rates 
or by charity; in the final analysis the stock-in-trade of 
the nurse who attends the prince is the same as that of 
the nurse who attends the pauper. The training offered 
by cottage hospitals, &c., can be looked upon only a 
supplementary experience of more or less questionable 
value to the candidate who aspires to general training in 
a major school; terms of appointment so often contain 
the clause, ‘‘without previous experience” for proba 
tioners. Many small hospitals give excellent preliminary 
training; but, on the other hand, a year or two spent m 
some (in the beginning, which is the most valuable period 
of a probationer’s career) is frequently harmful. The 
exigencies of an understaffed, badly administer:d hos 
pital lead to irregularities and slackness, which too often 
become so familiar as to be taken as a matter of course: 
and if bad ways are difficult to unlearn, an atrophied 
nursing coriscience is a mutch more serious thing for 
teachers of nursing to combat. Such hospitals, 
with the smaller union infirmaries, offer most 
experience to nurses after training. There are di 
in every direction : the nursing of patients with 
old-fashioned appliances, a necessarily modified | 
etiquette. professional atmosphere, lack of congenia 
panionship, enforced isolation, insular administrat 
of which nurses trained in a well-conducted maj 
have not the remotest idea or understanding. 
spent in such hospitals, either supported by rates 
subscription, is of real value, because it will bring 
and develop certain very necessary qualities in a 
initiative, &c., that is. if she has strength of cl 
enough to turn her back firmly on the line 
resistance. 

SUPERINTENDENT, 
Nurses’ Home, Tynemouth Union Inf 
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(£469 =-15-O IN PRIZES 


OATINE Word-Making 
COMPETITION 


CASH PRIZES. 


ist Prize 
2nd_ Cs; 
3rd sy; 
4th ,; 
5th 
50 
100 
250 


This isa simple, easy and pleasure-bringing competition, 
an ideal pastime for these winter evenings. Valuable cash 
prizes are offered to the number of 2,000 as enumerated in 
the adjoining column. The proprietors of the Oatine 
Preparations have purposely decided on a large number 
of cash prizes in order that many may have the oppor 
tunity of benefiting financially by their skill in word 
making. All that you have to do is to: 


Make as many words as you can from 


OATINE 
CREAM 


For example, the following suggest themselves: 


Prizes of 








500 


1095 Near—Time— Mate—Rent—Tonic. 
All the words made must be words to be found in the 
dictionary. Only the eleven letters used in the words 
Oatine Cream may be used, and if a letter appears 


CLOSING 
November 2 Ath once only in the words Oatine Cream, it may only be used 
OnCe in any new word made. 
CONDITIONS OF COMPETITION. 


Competitors must write out their lists of words on sheets of paper written on one side only, which must bear the competitor's name 

| address at the top, together with the total number of words made. 

rhe list must be accompanied by a coupon taken from one of the Oatine Preparations, listed below, sold by all chemists. 

erred to is circular in shape, and need not refer to this competition. 

Each list sent in will be carefully examined, and in the event of a tie, neatness and clearness of writing will be considered (but only in 

ent of a tie) 
o competitor may wip more than one prize, and no one in the employ of, or in any way connected with, The Oatine Company, will be 
i to compete. 

Entries accompanied by coupons must be received not later than November 24th, which is the closing date for the competition. The 
word COMPETITION must be written on the top left-hand corner of the envelope containing same. The cheques to the prize-winners 
will be posted on Di cember 8th, and the full list of prize-winners will be published in the “ Daily Sketch” of that date. 

rhe decision of The Oatine Company is final, and the entering for this competition is an acceptance of this condition 
advertisement and keep it by you, as »t may not appear again. 

COUPONS to accompany entries will be found in any of the following Oatine Preparations which may 
be purchased at all Chemists. 


Make your purchase early, for many Chemists may be sold out before closing date. 
OATINE CREAM. OATINE SOAP. OATINE SHAVING STICK. 


The ideal skin food. Fills out Made from the finest materials. Ensures a clean and comfortable 
and ugly lines, and by Contains the healing and cleansing shave and a free, smooth and lasting 
getting down into the pores, it properties of the oat. Gives a soft, lather. Packed in special metal 
removes dirt and grime which soap creamy lather. 2/8 a box of three cylinders. 11d. 

and water cannot reach. It should large tablets. 


be used nightly before retiring. In OATINE SHAMPOO 














The coupon 


Cut out this 


hol ws 


OATINE TOOTH PASTE. 


white jars, 1/14. 
OATINE SNOW. 


For whitening the skin, and for 
protecting it during the day. Non- 
greasy and absolutely pure. Makes 
the skin soft and velvety. Delicately 
perfumed, and pleasant to use. 


Price 1/-, 





POWDERS 

do not injure the healthy growth of 
the hair, but while cleansing tho- 
roughly, leave it soft and glossy, 
enhancing its natural colour. The 
lather given is delightfully creamy, 
and easily rinsed off. 11d. per box 
of seven packets. 


Antiseptic and germ destructive. 
Prevents accumulation of tartar and 
decay, keeps the gums healthy, and 
the breath sweet. 11d. 


OATINE FACE POWDER. 
Delicately perfumed, a necessity 
to the toilet. 1/4 per box. 


THE OATINE CO., 614, Oatine Buildings, London, S.E. 
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Wolsey Reputation 


No little of the world-wide repute of Wolsey Under- 
wear rests upon the quality, cleanliness, and purity 
of every inch of woollen yarn used in its making. 


The Wolsey 
nature of the Wolsey texture, but its non-shrinking 


wool 


character 
free replacement. 
manufactured with a reg 
conduce to bodily protection. 


as W ell. 


Trade Mark guarantees not merely the all- 


Shrinkage in a Wolsey Garment means 
Besides, Wolsey wool is chosen and 
sard for all those qualities which 
And chiefiy for this reason 


ee 


Pure Wool Underwear 


may invariably be specified in the recommendations of 


the faculty, with confidence. 
in many weights 
Explanatory literature sent free on request. 


Wolsey Underwear Co., 


Sold in all garments and 


and sizes. 
, 


LEICESTER 








DEBENHAM & 


FREEBODY, 


WIGMORE STREET, LONDON, W. 





“* Debenham, London.” 


Telephone: No. 1 Mayfair. Telegrams : 





Contractors to the Principal London Hospitals. 


NURSES’ GLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 




















wy CLEANING FOR... 
“NURSES, = ™ 


Cloth, Serge or Alpaca Cloaks 3/§ 4/6 
Cloak, with Cape 4/6 5/6 


COSTUMES & OTHER ARTICLES 
DRY CLEANED OR DYED. 





Cleaned. Re-dyed. 





Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS. 


EASTMAN & SON (cists Lit} 


THE LONDON DYERS & CLEANERS, 
ACTON VALE, LONDON, W. 


WRITE FOR ADDRESSED LABEL. 
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I am very interested in the articles on Poor Law 
nursing, especially those concerning small workhouses in 
the country. May I be permitted to say that I have also 
felt deeply wounded, as no doubt others placed as I am 
have felt, at the want of tact, courtesy, and kindly 
feeling of their more fortunate sisters, the matrons of 
jnfirmaries, who.in many instances have never been inside 
a country workhouse, and certainly have no idea of the 
difficulties a country matron has to face. They sum the 
whole body of women up as a callous, illiterate, and 
uncultivated set of females. I think they might show a 
little more refinement of feeling, and not be quite so 
ready to wound others who are equally desirous of 
benefiting mankind. 

I have no doubt there are reforms required amongst 
country matrons, and that many of them, although no 
doubt very good women, do not come up to the standard 
of the views of their more fortunate sisters. I, as the 
matron of a country workhouse, say without hesitation 
that it is difficult to get trained nurses, and still more 
dificult to keep them. Their continual cry as to the 
“dullness of the town” and the uninteresting old chronic 
cases becomes very: trying to a matron, and [| often think, 
if they used a little more tact and kindliness, that they 
might do much to humanise and brighten the lives of 
old folks who are worn out with hard work, and need 
rest and kindliness as much as food. I have tried to 
make it homelike for nurses and found it impossible; 
either they were so superior that not even the matron was 
a fit associate for them, or they soon taught me the old 
adage that familiarity breeds contempt. I maintain where 
a matron is capable and can manage it, she is wiser 
todo her own nursing with the help of an assistant. I 
have at present fifteen patients, chiefly old chronic cases, 
and I have a young assistant twenty-one years of age, a 
bright, intelligent girl, who is anxious to learn all she 
can and loves all the old folks, and I know they are 
happier, cleaner, and much better cared for than when 
I had a nurse. We do not expect to find a lot of refine- 
ment in a workhouse, but even the girls in the maternity 
wards need a bit of womanly feeling, and although they 
have fallen from the pedestal a true woman should stand 
on, they are still human beings with a soul. I undertook 
the nursing here for the sake of my old folks, and I hope 
the day is far distant when there will be any alteration, 
as in my sick wards and nursery I spend quite the 
happiest of my days. A Country Marron. 


The interesting series of articles now appearing in THE 
Nurstnc Times fills one with hope. To those acquainted 
with nursing matters the crving need for some large and 
comprehensive manner of reform in the training of nurses 
and the staffing of institutions has been long apparent. 

Such reform can no longer be regarded as anything but 
a public matter, which, if not aided voluntarily by the 
training schools themselves, will have to be enforced 
by the State. The nurse must now, and will increasingly 
have to be regarded as a public servant; it is the duty 
of the public to see their servants are efficient. 

The problem is twofold :—There is, first, how is the 
nurse to be adequately trained to meet the standard of 
present-day requirements, and, secondly, how are patients 
in smal! institutions to be properly nursed? Nurses must 
be trained, patients must be nursed; how shall both be 
done well? The suggestions made in the article on “The 
Poor Law Problem” in the issue of October 11th will 
certainly meet the difficulties in a measure, but they do 
tot go far enough. The’system of co-operation and com- 
bination to provide a nurse with all the experience that 
is her due is wanted here, but it should go further. Our 
Poor Law infirmaries furnish a class of case that is but 
rarely met with in our voluntary hospitals, but is 
of the utmost value in the training of women whose 
afterwork may be district or private nursing, while the 
farge voluntary hospitals furnish an experience of up-to- 
date surgical methods rarely enjoyed by probationers in 
the Poor Law infirmaries. Cannot these two classes of 
stitutions combine? Special hospitals might be allied 
‘© some specified infirmary, as is already done in a few 
institutions, and the nurses pass from one to the other, 
@ nurses from the larger general hospitals might in their 
“eond or third year gain experience of chronic work in 
the wards of the smaller infirmaries, thus preventing the 





inmates being at the mercy of the raw material (unripened 
by experience) one usually finds there. At present it is 
pee impossible in small county infirmaries and cottage 
hospitals to attract a really competent nurse, and small 
wonder. To take a post in such is often to sink into a 
backwater from which there is no escape. This would be 
altered if some such system as has been sketched could 
be introduced, and opportunities for acquiring knowledge 
of fever, also special Eenashen of nursing could be given 
in the same way. The grouping of affiliated institutions 
under a nursing superintendent, who should be responsible 
for the training of the probationers in her area, and who 
would transfer them from one infirmary or hospital to 
another, would be a most important auxiliary to the 
scheme. The probationer would, of course, be under the 
immediate authority of the matron of the training school 
in which she was working, but it would be for the 
divisional superintendent to see that the experience 
afforded her was such as every woman who is told that 
she shall be trained as a nurse has a right to demand. 
On such a scheme should follow central examinations 
such as obtained in the use of midwives and masseuses, 
and probably registration for nurses in various specified 
departments of the nursing profession would be a neces- 
sary sequence. 

We cannot afford to be idle or indifferent in this 
matter. The present state of things is often a hardship 
to the patient, an injustice to the nurse and an outrage 
to the public. F. J. 








AN APPEAL 


jg be ye seeking Christmas gifts may be able to 
help one of their old comrades in distress. There 
is at the present time a nurse who cannot follow her 
profession on account of her deafness ard bad sight, and 
she endeavours to add to her scanty income by selling 
her crochet and knitting, which is very well done. At 
the present time she is anxious to dispose of a crochet 
wool rug, red, green, and black, suitable for a dining- 
room = 4 or bedspread. It is 5 ft. by 6 ft. long, price 
30s. She can also make bedsocks in white wool, short 
bedsocks and bedroom slippers in coloured wool. Any of 
our readers who can help this old nurse will be doing 
a great kindness. We have seen her work, which is 
excellent. Further particulars may be obtained from 
Nurse Robinson, 89 Regina Road, Tollington Park, 
London, N. 








HELP IN LECTURING 


(NCE nurses are nowadays so constantly expected to 
Sine lectures to mothers, and in a number of ways 
give home chats on health, and so do everything possible 
to raise the conditions of physical and moral life in town 
and country, they will gladly welcome the help afforded 
by the little pamphlet, ‘“‘Six Simple Talks on Health,” 
by Miss Helen Bowers, which we have published to meet 
this need. It may be obtained from the Manager, price 
4d., post free 5d. 








To the great regret of the Committee, and of the in- 
habitants of Dover generally, Mrs. Brough-Law, Matron 
of the Royal Victoria Hospital, has resigned, and will 


leave the hospital at the end of January. Mrs. Brough- 
Law has held the position for thirteen years, and been 
a devoted friend to the institution as well as to the 
patients. During her matronship the new wing was 
added. She inaugurated the local hospital Pound Day, 
which has been most successful, and further, by her own 
efforts, has raised over a thousand pounds in cash for the 
hospital. Mrs. Brough Law had much to do with a 
garden fair in aid of the hospital, held a month or two 
ago in the grounds of Dover Collegs. Of those nurses 
who have passed through her hands, there are eight now 
holding important appointments, two of them at Athens, 
one in Damascus, one in Nazareth, one in Cyprus, one 
has gone to Uganda, and there are two in Rome. Mrs. 
Brough-Law’s resignation will take effect on January 31st 
next. 





1276 


THE NURSING TIMES 





NOVEMBER 8, 1913. 





THE COLONIAL NURSING ASSOCIATION 


“{~" HE work of this Association is steadily growing, and 

from all quarters of the globe, where tioats the Union 
Jack, an eloquent testimony is paid to the value of 
English trained nurses by an increased demand for their 
services. In England the market is in danger of being 
over-stocked, but opportunities of work im the Colonies are 
practically inexhaustible. To the young, the strong, and 
the enterprising, a career both lucrative and interesting is 
offered. Selections from a letter recently received from 
a matron in the West Indies illustrates the conditions of 
life, and will appeal to our professional readers. 

“I had such a pleasant voyage out. We transhipped at 
Trinidad; the time was too short to see the town there, 
but the other islands were very beautiful, especially 
Dominica, with all the different tropical growth of foliage, 
the Cannon-bal] tree, and cocoa and lemon, &e. Remon my 
too, the banana walk. . . . The hospital is a nice building. 
We have on an average 110 patients every day. There 
are ten black nurses, ages varying from thirty to over 
seventy years of age, a secretary, and dispenser. Filaria 
is rampant here, and yellow fever. In one case I asked 
the orderly to shave the hair ,off the man’s head, as I 
wanted to put an ice-bag on his head; he raced out of 
the ward, saying he was frightened to touch him... . 
I have started giving lectures to the nurses. I asked one 
what < thermometer was, and she said it must be a 
‘spirit ; and another I asked how she would give a_hot- 
air bath, so she said, ‘Put the patient in the sun.’ They 
are amusing and trying, and take no responsibility. .. . 
I get a great many invitations out, but, of course, I can’t 
always go, as I think work had better come first, and, 
besides, it would be too expensive on the salary. My 
quarters are nice, a sitting-dining-room, two bedrooms, 
bathroom. The baths are after the Roman style... . 
If anyone would like to send me anything for the sick 
people I want books and also white table-cloths for the 
ward table very badly (linen); they have only a rough 
sheet thrown over them, and I am trying to get tablecloths 
(about three yards square), and flowers and plants, a bit 
more refreshing to look apon when you lie on a sick-bed, 
so I shall be ever so grateful for any help from home.” 

It will be seen from this letter that the work is no 
sinecure, and that a nurse must have a head on her 
shoulders in addition to a three-years’ training in a general 
hospital or infirmary, containing not less than forty beds. 
The C.M.B. certificate is a sine qua non—except for those 
volunteering for the West Coast of Africa—though even 
there it’ would be as well to have passed the examination 
in case of removal to other spheres of labour later on. 
Any nurse fulfilling these conditions and anxious for work 
abroad should apply without delay to the Secretary, 
Colonial Nursing Association, Imperia) Institute, South 
Kensington, S.W., who will forward all information on 
receipt of a stamped and addressed envelope. 








LONDON SPECIAL SCHOOL NURSES 


T a recent sitting of the London County Council 
f[\ Education Committee, the following report of a 
sub-committee was adopted :—‘‘That No. 519 (a) of 
the regulations with regard to the education service be 
amended as follows, and, as thus amended, be approved ; 
and that the Council be recommended accordingly :— 
519.—(a) A trained nurse is employed at each of the 
Council’s schools for physically defective children at a 
commencing salary of £80 a year, rising by annual incre- 
ments of £2 10s. to £85 a year, and thereafter by annual 
increments of £5 to £105 a year, provided that no nurse 
shal! be allowed to proceed beyond £90 a year unless she 
is certificated after three years’ training, or unless at the 
time when that salary is attained, or within two years 
after it is attained, the Education Committee decide, 
after a report from the officers, that there are special 
reasons, both as regards past work and present capability, 
in favour of such advancement. Nurses who have been 


refused advancement at the second review of their services 
may, if they so desire, have their positions ‘ reconsidered 
at intervals of three years as from the date of such second 


THE INCORPORATED SOCIETY OF 
TRAINED MASSEUSES 
(99 Morrimer ‘Street, CAVENDISH SquaRE, W.) 
TeacHers’ Dirptoma ror MeEpicaL GYMNASTICS 


THIs examination, inaugurated in response to the 
demand for qualified and approved teachers of medica} 
gymnastics, took place during October, on six different 
days, and was held at St. Thomas’s Hospital by the kind 
permission of the authorities, who placed their wel]. 
equipped gymnastic department at the disposal of the 
Society. * 

The candidates were all members of some years’ stand. 
ing, teachers of massage, and with experience in medica} 
gymnastic work. The Society appreciates their esprit de 


corps in forwarding this new movement, and congratu- 
lates them on their success. ‘ 
Passed with Honours.—Annie M 
Randell. 

Passed.—Ellen Barron, Mrs. Margaret E. Bjorkegren, 
Edith Muriel Field, Ada Margaret Ryde. 
Entered for, and Passed, Part I.—Mrs. Hoghton 
Stewart. 

This list is arranged alphabetically. 


W. Brown, nnie 





A wtscrure on “Metabolism” has been arranged for 
members of the Society, and will be given by Dr. May 
Thorne, on Friday, November 28th, at 8 p.m., in the Lec- 
ture Room of the Trained Nurses’ Club, 12 Buckincham 
Street. 





THE winter examination for efficiency in massage is now 
being conducted, the written examination having taken 
place on November 5th; the anatomy viva voce are 
arranged for November 24th, 25th, and 28th, December 2nd 
and 5th, and the practical examination will be held at the 
a Hall, 8 Queen’s Square, W.C., on December 
th. 

The following are proposed examination dates for 1914: 

Army Orderlres :—Written, April 8th; Practical, April 
15th. Massage :—Written, May 6th; Practical, June 6th; 
Medical Gymnastics :—Written, July 8tk; Practical, July 
16th and 18th; Army Orderlies :—Written, October 7th; 
Practical, October 14th; Teachers’ Diploma for Medicaf 
Gymnastics :—Written, October 8th, 10th, and 135th; 
Practical, October 22nd and 29th; Massage :—Written, 
November 4th; Practical, December 5th. 


NOVEMBER COMPETITION 
ROBABLY no cases throw more direct responsibility 
on a nurse than cases of laryngeal diphtheria. Being 

part medical, part surgical, and liable to urgent compli- 
cations, which are often rapidly” fatal, they test a nurse's 
resence of mind no less than her practical resource. It 
is therefore imperative that, before taking charge of such 
a case, she should have carefully considered what diff- 
culties may arise and how to meet them. The following 
question for our November Competition has been chosen 
to enable our nursing readers to review and summarise 
their knowledge in this connection. Two money prizes of 
10s. and 5s. respectively, and four book prizes, will be 
awarded to the writers of the six best papers. Special 
attention is drawn to the rules, failure to conform to 
which will disqualify a competitor. 

Question : What are the causes of difficulty in breath- 
ing after tracheotomy? What measures would you adopt 
in each instance? 

Rvtes 


1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written: 
(1) Name in full and address; (2) Pseudonym. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers to be sent in to this office, the word 
‘Competition’ to be written on the corner of the 
envelope, not later than November 28th. 

SPECIAL NOTE. we 

The winner of a money prize will not be eligible # 
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review.’ 


~ ps - A ) 
receive another money prize till six months have elapse. 
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Ficolax is a compound of the tonic and aperient essences of certain 
Aw fruits. It does not purge or cause discomfort, but gently induces a normal 
taken ° . . . 
are regular action of the bowels, stimulates the digestive organs, and actually 
r 2nd ° . ° 
at the nourishes while it cures. 
ember i . a . : . 
The palatableness of Ficolax is an important point—its flavour is so 
1914: a" . . ° , ‘ 
April fe be pleasant that you will have little difficulty in persuading patients— 
e 6th; ‘ . ° ° < 
e particularly children—to take it. 
- 7th; a i i . ° ° 
edicat Ficolax is administered in quite conveniently small doses, and 
15th; . . * ‘ ’ 
soaeal requires neither water nor anything ‘to take away the taste.’ 
ritten, 
Your request for a free bottle will receive our immediate attention at 
any time. Address the Ficolax Co., 22a, Graham Street, London, N.., 
bility y , 
ibility ° Tb ° Tb: ’ 
Being and mention ‘The Nursing Times.’ 
ompht- 
nurse’s 
ce. It 
vf such THE IDEAL FRUIT LAXATIVE. : 
. oo Please use this Coupon 
lowl , - 
chosen J ‘yyy 4 4 if you can: but should this be inconvenient 
nmarise a postcard will do addressed to— 
1ze8 0 
will be The Ficolax Co., 
Special 22a, Graham St., London, N. 
orm 
‘ I have a case in which I think Ficolax 
— will be suitable. Please send me a Free 
u adopt Bottle. 
per only Name 
he left- Address 
written : 
must be 
ul Chemists and Stores—Large Bottle, 1/tk; Family Size, 2/9. 
ne ~ The original and only genuine Fruit Laxative. —— nats 
of Acsuse Spurtous substitutes which are now being offered as Fruit Laxatives 
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Jor Smartness & Comtort wear 


BE NDUBLE 20ct3.S Stes 


MAXIMUM COMFORT AT MINIMUM COST. 


Walking Boots and Shoes combine the same commendable and highly 


* Benduble’ f 
daintiness and economy which Bs BENOUBLE 


appreciated qualities of comfort, flexibility, smartness, 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 
For real foot-comfort in walking and real reliability and economy in wearing, there is é 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 


for them a reputation which is world-wide. 
ie In all sizes and half-sizes in two fittings, with 


narrow, medium and hygienic-shaped toes. 
CALL AT OUR SHOWROOM 
and see the wonderful value offered. If unable to call, 


‘Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities, 







WH Harker 


Postage 4d. 






Price 


; ‘BENDUBLE’ SHOE CO. 


(W. H. HARKER, late of Chester), 


443, WEST STRAND, LONDON, W.C. Superior Glace Kid 
Button. Self Cap. 


Design 
22B4 





Design 
23S 6 


Superior Glace Kid Gibson. 
Patent Cap. (First Floor.) Hours 9.30 to 6. (Sat. 9.30 to 1.) 











THE FOREMOST HOUSE FOR 


S EDWARD J. FRANKLAND & Co. 





Furs, Costumes, Winter Coats, Uniforms, 


pga andl rag-tag ad Dresses, Blouses, Shoes, &c., 

oe ee At Wholesale Summer Prices. 
Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or 
round bib. 2/6. 36, 38, or 40 ins. long. 


Write for “ PARIS MODES,” 1913-14. 


Nurses’ Aprons, ip Reliable Linen 
Finish Apron Cloth, with square or AUTUMN 
round bib. 1/6, 1/11, 2/6. 36, 38, or MODEL. 
40 inches long. st 


Fine Coating 
Serge, nicely 
trimmed black 
silk velvet and 
ball-shaped 
buttens, Coat 
lined Silk, in 
Navy and Black, 


Nurses’ Cloaks, Useful Cloaks, 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 
and Coating Serge, 21/9; Alpaca, 22/-; 
Army Cloth, 27/9. 

Smart Circular Cloak, (as illus- 
tration), with detachable Collar, deep 
hem, in Melton and Cheviot Serge, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere and Coating 
Serge, 16/9; Army Cloth, 22/9; 
Alpaca, 17/- 

Linen Sleeves (shaped), 1/34. 
Cambric ditto, 1/- 

Wallets (washing) for Nurses’ 
Wear, 6:d. 

Nurses’ Cotton Dresses in strong 
washing Oxfords, thoroughly well made 
(Lined Bodices), Self colours, Light Blue, 
Butcher, Navy, Lead Grey, Dark Grey, 
Helio, also in stripes, Ready to wear, 
8/9 Made to measure, 1/. extra, 


or 5/- monthly. 


Guaranteed 
Equal to 
any West End 
Models at Half 

v¢ the cost. 
CENUINE FURS, 
Coney SEAL Sets 
from 32/6 
FITCH SABLE 
Sets from 55/6 
SQUIRREL SETs, 


se 
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Sister Dora Caps, Cambric, 64$d., . 
8)d.; Linen, 1: Ojd. 4 Magnificent 
Nurses’ Belts, in all sizes, 23 to 34 ¥ ; Skins, 42/- the 
ins., stiffened ready to wear, 44d. each. ; we Set, or 5s 
[iustrated Price Lite and Self- Measurement ¥ : sadn A nag 
Forms sent free on applicatwm. H y: 
All Nurses’ Goods Carriage Paid:it in n U.K. ' Be sure to write 
~~ HARRODS, Ltd, - -™* to the Manageress 
By Special Appointment Drapers}and} j i and ask jor a 
Furnishers to H. The Queen. , __— Selection 
ONDON, S.W. :-?33 on approval. 
RICHARD BURBIDGE, Managing Director. Dept. N, 20, Imperial Buildings, Ludgate Circus, London, E.C. 
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NURSES’ MISSIONARY LEAGUE 


R. HOWARD BARRETT, F.R.C.S., who presided 

\ at the League meeting on October 29th at 33 Bedford 
Square, W.C., brought a message of cordial congratulation 
and sympathy from the Board of the Wesleyan Missionary 
Society, of which he is chairman, and which, in view of 
its present schemes of development, is anxious to hear of 
nurses for the work. He spoke of the double equipment 
that wasvessential for those who went out to work in these 
Jonely conditions: they must have personality and con- 
gecration. Personality was made up of character and life 
In his forty-five years’ experience, he had met many nurses 
—some were excellent, but many others had spoilt their 
usefulness by a lack of sympathy or sweetness of character. 
If they did possess these qualities, they were not shown. 
The nurses were mere automatons. Nurses intending to 
go abroad must seek this character and cultivate it if it 
had not been born in them. There were three professions 
in which this was essential—that of the minister, of the 

ctor, and of the nurse. For these there was a special 

ing apart. They should have no consideration for 
money; their minds should be given to a higher cause 
than that. Their work must show the divine spark. 
Preaching might fail—numbers of sermons were preached 
yearly with little or no fruit—teaching might fail; but a 
helpful, loving life—never. Creeds were immaterial; it 
was the life that counted—the life of self-forgetfulness. 
The lives of St. Francis d’Assisi and others had left their 
mark on the world. As regards the second essential, one 
could not succeed without an ideal—without consecration. 
One might give oneself up entirely to the service of Christ. 
Christ was the first (and last) medical missionary. He 
united works of healing care with His ministry, and He 
first healed the body and then forgave sins. We began 
with preaching, and jong afterwards took up healing. Let 
us get back to the original example set us by Christ. 

Dr. Wills then addressed the meeting on his work in 
Central China, but prefaced his remarks by saying that 
he had been out of touch with nurses for fifteen years, 
and they must not look to him for any technical hints. 
He dwelt on the spirit in which missionaries should go out 
to this kind of work. They should ask themselves the 
question, ‘‘Am I sent?” t.e., sent by Christ to do the 
work. If this question could be answered in the affirma- 
tive, then they were sure of their ground, and there could 
be no wavering in the work that Jesus had sent. them to 
do. When retrenchment had to be considered, and the 
question was asked, “Who is to go home?” they must 
put their backs to the wall and refuse. There was work 
for them to do, and Jesus had sent them to do it. He, 
rather than their particular Society, sent them, and they 
must act on their own initiative, and do great things. 
Again, they must not be discouraged with convert failures. 
The Britishers abroad were, as a rule, against missionaries, 
and the heathen did not want them. Among the latter in 
China there were many intellectual giants. We at home 
had no idea of their education. They would come and talk 
and question, but they would always be against the 
Christian religion. Jesus came to the poor and despised, 
and mission-workers would soon find that they were sent 
also to the lowest. The best preparation for the work 
was not an intellectual one or the acquiring of high 
qualifications. If he had to select the missionaries, he 
would want to know what their Bible-reading was, If 
slack over that, the candidates were no good out there. 
If they knew the Bible thoroughly, they were in a 
wonderful position to understand others. The early morn- 
ing should always be put aside for Bible reading, for 
thought, and meditation. There was no Sabbath round 
in those countries, and everything should be done that 
day to preserve the home ritual. The outfit should be of 
the simplest. Some places were nauseous with superfluity 
and luxury. The work was amongst the poorest, and they 
must think of the morals of the natives. Everything 
should be simple, but good. They should not work with 
faith alone without remedies, but use means and ask God 
to bless them. : 

The position of woman was a very inferior one in 
China, and his opinion was that no lady should be made 
a matron in a men’s hospital in that country. In his 
hospital he had a qualified assistant, and he had excellent 





help from his native students. These men he taught in 
compartments; when they had thoroughly mastered one, 
they were moved on to the next. They were very careful, 
and no accident had ever been attributed to them. But 
in the district served by his hospital, the deaths ir mid- 
wifery were many. In that work there was great scope 
for the nurse, but it should be confined to that department. 
There was no scope for a general training there, but for 
nurses with midwifery alone there was a huge sphere. 
The midwife must be able to administer chloroform and 
use forceps, but a doctor would be -available for the 
serious cases. There was no peritonitis in midwifery cases 
there because the patients sat up. In this, as in the 
hospital work, it was the same system that succeeded, viz., 
working in compartments. 


A Sate of Work in aid of the N.M.L. will be held on 
November 8th at Sloane Gardens House, 52 Lower 
Sloane Street, from 10 a.m. to 6 p.m. Gifts for the sale 
will be gratefully received by Miss H. J. Richardson at 
the above address, and all nurses are asked to attend and 
bring their friends in order that the sale may be a great 
success, ‘ 


A course of four lectures has been arranged for Novem- 
ber 7th, 14th, 21st, and 28th at 33 Bedford Square, 
Bloomsbury, W.C., at 3 p.m., when the subject will be 
“Christianity and Womankind.” All nurses, whether 
members or not, will be heartily welcomed. Bedford 
Square is close to Tottenham Court Road and Russell 
Square Tube stations 








GLASGOW NOTES 
\ A ISS M. K. LINDSAY, of the 


! Central Nursing 
l Home in Blythswood Square, is to be congratulated 
on the atmosphere which appeals to the visitor to this 
Home. It is homelike, and that is a valuable asset to any 
such establishment. Even a casual visit reveals the fact 
that the Central Nursing Home is under the conduct of a 
thoroughly equip ed staff. Miss Lindsay has no special 
nursing fads. Bie declares that nursing is essentially 
applied common sense, and especially requires of the nurse 
the imaginative qualification of understanding the patients’ 
needs and desires, together with the art of making them 
comfortable in every respect. One little point that she 
insists upon (and which, no doubt, means a lot to the 
invalids) is that, after the patients have been fatigued by 
necessary washing, they must be invigorated by a warm 
bed foot-bath. There is a staff of ten nurses, and usualiy 
sixteen to eighteen patients. The majority of the cases 
treated are surgical, though, of course, medical cases are 
also admitted. Miss Lindsay received her first training 
in the Paisley Infirmary, and subsequently took her 
maternity course in the Maternity Hospital, Glasgow. 
After that she was on the staff of the Higginbotham 
Home, which she left to join the Co-operative Nursing 
Institution. It is evident that this training thoroughly 
qualifies her for the responsible duties of a nursing home. 


Nurses have at all times a laudable tendency to 
reticence, and this is perhaps emphasised in the case of 
Scottish nurses. One imagines, however, that it may some- 
times be carried too far. Only the other day a sister 
in a nursing home stated that it was the policy of the 
house never to give anv information regarding methods or 
experiments—or. in short, any matter of general interest 
to nurses. At the same time, this good lady expressed 
regret that nursing papers did not convey fuller informa- 
tion regarding up-to-date nursing! We leave it to her 
to reconcile her point of view with her refusal. For our 
part, we find it rather difficult. 








Tue ‘Tabloid’? Adjustable Head Dressing, described 
in our issue of February 22nd, originated and introduced 
by Burroughs, Wellcome and Co., has now been issued in 
a large size for use as a covering in circumstances where 
the primary dressings are of considerable size. 
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A WINTER COMFORT 


NE of the small luxuries of life which can sometimes 

turn into a discomfort is an indiarubber hot-water 
bottle. A well-warmed bed is a great joy on a cold 
night, but to find on going to bed, tired and cold, that 
there is a damp patch growing ever larger is a misery 
only those who have realised can properly appreciate. 
In the case of a sick person a defective hot-water bottle 
is a disgrace to the nurse. Everyoae knows there is 
rubber and rubber, and it is essential when buying a 
rubber hot-water bottle to see that it is a thoroughly 
reliable quality The Surgical Manufacturing Co., of 
85 Mortimer Street, London, W., have a red rubber hot- 
water bottle of exceptional quality, and carrying a two 
years’ guarantee. These are moderately priced, the 
7x10 bottle costing only 3s. 9d., and the large 10x12 
only 5s. It is not at all surprising to hear that there 
has been a large demand for these bottles, and nurses 
who do not already know them should note the address 
of the makers. The bottles are fitted with a valve which 
permits the air to escape while filling, and thus prevents 
overflow. 








A CLEAN MOUTH 


THOROUGH cleansing of the teeth and rinsing of 

the nouth in the morning gives one a new outlook on 
life, and a dentifrice should have the threefold qualities 
of cleansing, toning, and refreshing. A powder should 
be very fine so as not to injure the enamel, it should 
neutralise acids, and it should have a faint and subtle 
perfume. These qualities are found in Eucryl tooth 
powder, which can be used on the brush and dissolved in 
water for a mouthwash. The powder is so pleasant to 
use we recommend our readers to try it for themselves, 
which, through the kindness of the proprietors, they may 
do free of cost by merely writing to Eucryl, Ltd., 61 
Lant Street, Southwark, S.E. 








SOURED MILK 


INCE Prof. Metchnikoff recommended soured milk, or 
«J vaghourt, as a remedy for old age, it has become 
better known in this country, and several correspondents 
in the Balkan War attributed the fine physique of the 
Bulgarians to this common article of their diet. There is 
often, however, some difficulty in obtaining it really good, 
for the process is a difficult one. It is interesting to note 
that the Société du Yaourt d’Orient has established head- 
quarters at 10 Hans Road, S.W., and sends out the soured 
milk in dainty little pots at 4d. and 6d. The preparation 
is not only good from a health point of view, aiding 
digestion and preventing intestinal putrefaction, but is in 
itself a delightful and refreshing little adjunct to a meal. 








QUEEN’S NURSES’ BENEVOLENT FUND 


Tue Committee acknowledge with thanks the following 
sums :— 


Previously announced 
Mrs. Richmond 
Miss Norah L. Fry 
Hampstead D.N.A. 

Breakell) ... oie a 
Mrs. Pratt (per Miss Gibson) 


Committee (per Miss 


Total 








Tre Lord Mayor-elect of Leeds will preside at a meeting 
of nurses in the Town Hall, Leeds, on Friday, the 14th 
inst., at 3.30 p.m., when an address will be given by Mr. 
Louis H. M. Dick on the aims and objects of the Fund. 
The Lord Mayor-elect has courteously extended an invita- 
tion to those attending to partake of tea after the meeting. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 1279 
All letters must be marked on the envelope ‘“ Legal, 
“Charity,” ‘* Nursing,” etc., and contain the full nome 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days ij a 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 

Beneficent Fund” (Ickleford).—Now I should liky 

which “ Beneficent Fund’ you mean, for there 
hundreds of them of one kind or another. The two widely kr 
are the United Kingdom Beneficent Association and 
Universal Beneficent Society, and I give you roughly the s 
and conditions of these. The first grants annuities to perso 
upper and middle classgs in reduced circumstances, above 
years of age, and unable, from bodily infirmity, te earn t 
livelihood, and temporary help to candidates in urgent distr 
Annuitants are elected by the subscribers and by vote of 
committee. Applicants must have an income of less than 
a year; they must be introduced by a subscriber, and must 
at least 100 votes each year, or their names are removed. 
Universal Beneficent Society “assists in various ways those 
necessity, of good character, without distinction of class, nat 
ality, or sect.”" It grants annuities of £15 to infirm and aff 
Annuitants are elected by the votes of subscribers, and candidat 
must be at least sixty years of age, and must not have an in 
of more than £15 a year. I trust one of these is what you w 
and if you let me know which, I shall give you further part 
culars, if desired. But if your question referred to some other 
benefit fund, please give me the correct name 

Chanee of Air for Nurse (A. L.).—You ask for a fre 

home for not less than six weeks, but convalescent homes do r 
keep their inmates for so long, although a few are willing t 
extend their dates. And you do not give me a single detail about 
the case. Has she been ill? and, if so, what is she recovering 
from? However. you might apply to Alex. Hayes, Esq., 14 Victoria 
Strect, Westminster, S.W., who is secretary for the seaside 
branches of the Metropolitan Convalescent Institution at Bex 
on-Sea, and send a medical certificate with the letter, and se 
he could procure for her a subscriber's recommendation. She w 
then be entitled to a three weeks’ stay free. Another home that 
is free, with the nomination of a subscriber, is the Bean Site 
Convalescent Home, Hastings. The secretary is H. J. Dawson 
Esq., 48 Marina. If you do not succeed, write to me again, and 
give me some information about the case. If she is a gentle 
woman, a few more homes are available for her. You might also 
ask for help from the Necessitous Ladies’ Holiday Fund; hon 
secretary, Mrs. Constance Beerbohm, 48 Upper Berkeley-street, W 


NURSING 

Midwifery Treinine (X. Y.).—You will find that, at the 
Nurses’ Home, Beachcroft Road, Leytonstone, the training vou 
want can be obtained; further particulars will be found on p. 1286 
If you look in our advertisement columns also you will find homes 
mentioned that give free training under certain conditions. You 
might also write to the Secretary, Association for Promoting the 
Training and Supply of Midwives, Dacre House, Dean Farrar 
Street, Westminster. S.W. 

Infant Re--rie=~ Lantern Stidea (E. M.).—A set of these 
illustrating a leeture on “How to Rear Healthy Babies,” has 
beer prepared by the Women’s Imperial Health Association, and 
particulars may be obtained from the Secretary, W.I.H.A., 7 
Hanover Square, London, W. 

V-~iral Douchea (Edinburgh).—A correspondent writes to 
ask if the use of a funnel in giving vaginal douches is new as 
compared with “the old way with a douche can.” We believe 
that, in point of time, the funnel preceded the douche can. With 
either the help of the patient is often available should the nurse 
require the assistance of a second pair of hands. A clip for the 
tubing can be used, but, as a rule, the fingers can be used much 
more readily in this connection. By the by, our correspondent 
signs herself “14 vears a subscriber,” but as we are by no 
means as old as thet. we mav take her lapse as an unconscious 
tribute to the maturity of outlook of our paper! 


ones 








NATIONAL UNION OF TRAINED 
NURSES 


T a meeting of the Lewes Branch on November 1st 
it was decided to hold a meeting every alternate 
month, and the following programme was unanimously 
adopted :—On January 3rd a lecture on Tropical Diseases. 
by Dr. McGlashan, Newhaven; March 8th, an address 
by Mrs. Penrose, of the Nationa] Purity Association: 
May 22nd, a visit to the Royal Sussex County Hos- 
pital; July 4th, a lecture on the Scientific Treatment of 
Tuberculosis and the Uses of Dispensaries, by Dr. Beeley 
A resolution dealing with the need for more individual 
help and interest among members was carried, and it was 
arranged that every member should be.liable to a fine if 
no assistance or support to the branch were forthcoming. 
Members should be requested to help either by getting 
new members, speakers for meetings, or by arranging 
local meetings or collecting subscriptions. 
(Appointments, &c., will be found on page 21.) 
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There are 


ife Guards 


in your Blood 


If hostile forces invaded Germany to-morrow, a vast army of 


trained soldiers would concentrate to destroy them. And the same 
thing ought to happen every time your blood is invaded by one 
of the innumerable microbes which enter your nose whenever 
you breathe, and your mouth whenever you eat or speak. Millions 
of soldiers should be ready to defend you against disease. What 
are those soldiers ? Ask any doctor. He will tell you that your 
blood contains certain white cells which garrison your body, 
living side by side with the red cells—workers which supply the 
tissues of your body with oxygen. Itis only lately that scientists have 
discovered the purpose for which the white soldier-cells exist. 


under the microscope, they found out 
that the duty of the soldier-cells is to 
grapple with invading microbes, and, if 
possible, to destroy them. That is what 
nature intended. 

But when your power of resistance is 
impaired by overwork or any other cause, 
the garrison of soldier-cells may be too 
weak or too few for a successful defence, 
and the invading microbes will win 
the day. 


At such times it is necessary to provide 
a supply of new recruits ready to take 
the place of the white cells, dying by 
millions in the fight for your life. How 
can you do this? By taking Virol. Certain 
“ rare constituents ”’ of our food have a 
stimulating effect on all those glands of 





By watching tiny drops of warm blood 


the body in which white cells are made, 
The same is true of red bone-marrow, 
as we might expect, seeing that this 
marrow exists for the making of blood. 
These “rare constituents” are combined 
with red bone-marrow in Virol, so that 
in it we have a double instrument for 
helping the body to reinforce the army 


of health. 


When youaresuftering from weakness or 
exhaustion, take Virol regularly three 
tintes a day, a teasp_onful after meals, 
or it may be taken in warm milk, and 
you will serve health where health 
begins, which is in healthy blood, 
crammed with fighting cells that will 
take the life of any invader. In jars, 
1/-, 1/8 and 2/11. 


Utrol, the food which replenishes the blood 
with white cells that defend the body 


VIROL 


Used in more than 1000 Hospitals and Sanatoria. 


VIROL, LTD., 152/166 Old Street, London, E C. 


7? 
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Every Trained Nurse knows 


that the breast-fed Infant has the best chance in life. He rarely gets 
ill, but if he does, he has the vitality and strength to fight the complaint, 
and soon wins back his good health. Because this is a fact, the Trained 
Nurse usually recommends the Mother to feed her Baby herself, even 
if it is only for a few weeks. 

Sound and good as this advice is, and much as many Mothers would 
like to follow it, they cannot do so, because it frequently happens 
that the breast milk is either absent altogether, or deficient in quality and 
quantity. When you have a case like this, Nurse, send for a free tin 
of Glaxo at once. It will be gladly sent free of any cost to yourself. 
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When the breast milk is insufficient, or too weak in quality, this too 
can be easily overcome by the patient taking Glaxo. If the breast 
milk is still insufficient, baby can have the breast at night and Glaxo 
during the day, or vice versa, without digestive disturbance. 


NTNU 





Dear Sirs,—I have much pleasure in telling you of the beneficial results produced by Glaxo upon a 
tient of mine. The Doctor had forbidden her the use of one of her bre asts oe aby, on account of 
akness. I asked you to send her a tin of Glaxo, which you did—she used it for herself, and has 
loing so ever since. She seems to have complete ”: recovered her strength, and ts able to use both 

You can use this testimonial, but not my na — Yours faithfully, 


(Signed) Nurse ———— 
This is because Glaxo is simply pure milk, with extra cream iil milk 
sugar added ; and because the Glaxo process causes the nourishing milk- 
curd to form into minute, soft particles, easily digested by all babies. 
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Glaxo is prepared by the simple addition of hot water, because Glaxo 
is a complete food in itself: neither milk nor cream has to be added. 
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7 Builds Bennie Babies” 


To “GLAXO,” 
45-47, King’s Road, St. Pancras, N.W. 
Please send me large tin of Glaxo. I wish to test its 


Every Trained Nurse wishing to test the { 
2. Enriching breast milk, { properties for the purpose No....... mentioned in your 


therapeutic possibilities of Glaxo for : 
1. Increasing quantity of breast milk, 
3. Use in conjunction with breast milk, advertisement, 


4. A complete food for baby, fF NEE EP Pe LR le RL AE Pree Te 
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only has to fill in and post the accompanying Address 
coupon, and a large tin will be sent absolutely 


free of all cost to herself. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE HISTORY OF CASARIAN 
SECTION. 


HE derivation of the word “Cesarian” is 
somewhat obscure. Rousset first used the 
term for delivery of the child by abdominal section ; 
he derived it from the Latin cedere=to cut. 
Pliny mentions that Scipio Africanus Manlius 
and the ‘first of the Cwsars were born in this way, 
“a matris utero c#esus,” t.e., cut from the womb 
of the mother. The name of Cesar is said to 
have been given to children delivered thus; after- 
wards it was assumed as a family name by the 
Emperors of Kome. The Romans dedicated the 
children to Apollo, hence arose the special pro- 
tection of the family of the Cesars for the things 
sacred to that God. The operation on the dead 
mother to save the child before burial is un- 
doubtedly a very ancient one, but there is no 
authentic record of its performance on the living 
subject. Ovid in one of his songs tells of the 
wonderful birth of Ausculapius, the god of Physic, 
cut out of the womb of his mother Coronis. 
Bacchus, too, was, according to mythology, 
delivered after the death of his mother Semele. 
The poetic fancy attributes a romantic interest 
to the birth of these gods, but the idea was 
probably inspired by the knowledge of the prac- 
tice of the operation at that time. The early 
writers on medicine, Hippocrates, Celsus, &c., 
make no mention, however, of the subject, though 
there is little doubt that it was practised on women 
who died when pregnancy was far advanced; 
among the Romans it was decreed by Numa that 
no woman should be buried until the fetus had 
been removed by abdominal section. As late as 
the middle of the eighteenth century, the King 
of Sicily sentenced to death a physician who had 
failed to practise this. 

In the Talmud, compiled about the end of the 
second century A.D., there are obvious references 
to the operation on the living subject in cases of 
difficult labour, and evidence that some of the 
mothers survived. A legal point was raised as 
to the rights of a child so born if later the mother 
was delivered of another child naturally. There 
is also mention of the operation in the Koran. 

Medieval records of the operation are not well 
authenticated. Among primitive peoples delivery 
by abdominal incision is undoubtedly practised. 
The attention of the medical profession was drawn 
to the operation by a treatise on the sub- 
ject by Rousset, published in 1581; in this he gives 
an account of an operation performed in 1500 by 
one Jaques Nufer on his own wife with good 
results to both mother and child; in 1610 there 
is also a record of a similar operation by Traut- 
man The treatise of Rousset stirred up con- 


siderable opposition among leading obstetricians 
of the day, who advocated symphysiotomy as a 
better and safer operation. 

From the sixteenth to the nineteenth century 
the mortality from Cesarian section was very 
high, the patient dying either from hemorrhage or 
sepsis. During the greater part of this period 
the uterine wound was not sutured as it was 
thought that suppuration would result. 

Shakespeare alludes to the operation when Mac- 
duff says he “was from his mother’s womb 
untimely ripped.” 

In 1882 a very important modification of the 
operation was advocated by Sanger, a German 
obstetrician; he sutured the uterine wound in 
two layers, one deep and one superficial; the 
results of the operation were far more satisfactory, 
but it is only really since the advent of anti- 
sepsis that the operation has been well regarded 
by surgeons. In Roman Catholic countries it 
was practised far more widely than in Protestant 
countries, for, according to the tenets of the 
Romish Church it is a mortal sin to com- 
pass the death of the child in_ order 
to extract it. Even as late as the last 
half of the nineteenth century the mortality of 
the operation was as high as 50 per cent.; in 
the statistics of Lepage, of Paris, from 1799 to 
1877, not a single patient survived. There is 
therefore little wonder that British obstetricians 
of this period speak of it with horror. Rams- 
botham, in 1867, states that out of seventy cases 
in the British Isles only eight mothers survived. 
This may partly be accounted for by the fact that 
it was only undertaken in desperate cases. One 
of the successful cases was operated on by an 
illiterate Irish midwife, Mary Donally. The 
patient had had a very prolonged labour; the 
midwife was called, and “tried also to deliver in 
the common way, and her attempts not succeed- 
ing, performed the Cesarian operation by cutting 
»with a razor, first the contaiming parts of the 
abdomen and then the uterus, at the aperture 
of which she took out the child and the secund- 
ines. She held the lips of the wound together 
till one went a mile and returned with silk and 
the common needles that tailors use; with these 
she joined the lips and dressed the wound with 
whites of egg. The cure was completed with 
salves of the midwife’s compounding” (Smellie). 
There are also two other recorded operations by 
midwives, one in Lousiana, in 1838, with good 
results, and one in 1881, in which the mother 
was moribund but the child was saved. 

The operation on the dead mother has often 
resulted in the issue of a living child; it must 
according to Dakin, be done within twenty-five 
minutes after the death of the mother, or it is 
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of no use. “It is useless where the mother’s 
death has been of a kind to slowly starve the 
child of oxygen while she is slowly sinking.” 
Duer has wnitten an interesting paper on this 
subject in which he has tabulated fifty-five cases 
of post-mortem Cesarian sections. In forty cases 
a living child was extracted. The recorded cases 
in which a living child was extracted ten, twelve, 
and even forty hours after death, were most 
probably cases of maternal trance or swoon. 

Of exceptional interest is the record of six 
instances in which the women themselves, to end 
the intolerable agony, have opened their abdomen 
and extracted the child. It is stated that five 
survived; this seems almost too good to be true. 

During the last quarter of a century Cesarian 
section, thanks to aseptic and antiseptic methods 
and wise choice of cases and time for operation, 
has established itself as a sound and comparatively 
safe expedient. 

In the hands of skilled surgeons under favour- 
able conditions, the mortality does not exceed 
3 per cent. The belief that the mother’s life 
is of paramount importance, even if it involves 
sacrifice of the child to save her, is still pre- 
eminent, but in cases in which there are dangerous 
conditions for both, provided that the uterus is 
not infected, delivery by the abdominal route 
under modern conditions is safer than difficult 
delivery by the vaginal route. M. O. H. 








MIDWIVES’ AND MATERNITY 


NURSES’ COMPETITION: + 


THE PASSING OF THE BINDER. 


HE march of progress, which sweeps away 
our time-honoured landmarks one by one, 
has now threatened the Binder. 


Question. 
What is (1) your opinion as to its utility, and 
(2) your practice concerning it, including any 
alternative treatment you may adopt? 


Prizes. 
A first prize of 10s., a second of 5s., and books according 
to the number and worth of the papers. N.B.—Midwives 
and Maternity Nurses both eligible. 


RULES. 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
~any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(6) Pseudonym. 

(c) Training detai's—e.g., 
©.M.B., maternity. 

(d) Practising as, e.g., private maternity nurse, 
district midwife, &c. 

4. On the top of the second sheet the question -nust be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“Midwifery ” to be written on the corner of the envelope, 
not later than November 28th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
r 


general, midwifery, 


; Specrat Nore. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired. 





» AN INTERESTING COMPETITION 


‘THE interesting competition set last month has now 
| closed, and the results and winning paper-will be 
published next week. It will be remembered that we 
printed an urgent wire received by a nurse in West Africa 
from a native chief. The incident was taken from actual 
life, and it will interest competitors to read the following 
account from the sister concerned of what really did 
happen. 

re was a busy Saturday morning—out-patients waiting 
for dressings, and work all mapped out when the telegram 
arrived. Still, there could be but one answer. Che 
affirmative wire was sent, and then it was necessary 
“furiously to think.” 

‘*“Unly one hour for everything. Kiri, our head ‘boy, 
must come with me, and we could not return till Monday. 
Nurse is ready to help. What must I take? _ 

“‘(1) For myself and Kiri :—A large zinc bath, into which 
most of the following will pack: a camp bed, mosquito 
net, cushion, one sheet and blanket, two towels, two enamel 
basins, one cup, three plates, knife, fork, and spoon, table- 
cloth, kettle (filled with boiled water), saucepan, tinned 
milk, and butter, tea and spoon, tea-infuser, soap, matches 
hurricane lamp, bread, Bovril, and biscuits, with persona 
clothes for a week, in case of being kept. Kiri’s bundle 
contained a mat, a shirt, and a cotton rug. 

“*(2) For the patient :—But what was the matter with 
her? I freely confess that my diagnosis was wrong. Being 
the fourth day, I thought p.p.h. had probably occurred, 
and that the patient would be collapsed, if not dead, by 
the time I got there; that this would be accompanied by 
sapremia or septicemia from neglect or from the native 
birth customs. Tetanus, if present, would probably have 
been indicated in the telegram. This curse of the villages 
has been much lessened, since the people discovered it did 
not occur if they took their women into the bush for con- 
finement. Of course, I took my ordinary midwifery bag, 
and Nurse looked through its list of contents to see that 
all were there. (N.B.—We keep midwifery forceps in our 
bags in these parts.) Then came towels, clean rags, wool, 
a new Higginson’s syringe and nozzle, bottle of Hyd. 
Perchlor. Solution 1 in 500, Pot. permang. in crystals, 
Iodoform and Boracic Powder, Ergot, Spirit. Ammon. 
Arom., Castor Oil and Mist. Alb., Strychnine and Tinct. 
opii, hypodermic syringe, measure glasses, thermometers. 

** Willing helpers carried the loads to the station. Nurse 
found time to fill a biscuit-tin with home-made cake and 
biscuits. I snatched a hasty meal, gave nurse directions, 
and asked a native Christian woman to stay with her, 
admonished the younger ‘“‘boys’’ to be good, and departed 
remembering in the train lots of things I ought to have 
taken. 

“*The chief had meanwhile not been idle. As soon as he 
got my wire, he had his wife moved into the open air to 
a fenced-off corner of the compound, had a large pit dug 
at a little distance for sanitary purposes, a fire made, and 
a woman who could speak English fetched from the 
village. to interpret for me. He also sent into the Rest 
House (a plain shed with mud walls and floor, with the 
ends partitioned off) mats, a chair and a table, and later 
on he sent a chicken, rice, salt, and eggs. 

“At the station he met me with dozens of carriers, and, 
leaving Kiri to see to things and putting on an apron, 
I proceeded with my bag to the patient. I found a girl 
of eighteen, evidently a favourite wife, lying on a clean 
mat of native cloth, in intense pain and discomfort, and 
terribly frightened at the idea of a white woman touching 
her. Plenty of women were at hand to fetch anything, 
such as basins or hot water, though, as they never use 
anything but cold water, one has to be very careful, or 
they complain of being burnt. 

“Her temperature was only 100, and pulse 90, and I found 
there had not been any excessive loss at all, but no other 
details of the labour would they reveal. I found the whole 
vulva to be covered in a thick slough, with a smell that 
could be almost felt. I thoroughly swabbed with lot 
hyd. perchlor., and then douched with the same, and 
put on a boracic compress. The girl was very hysterical 
and weak, but soon responded to the strong soups | 
ordered, and to my Bovril. 

“‘Her breasts were not distended, and I noticed that her 
chest was exceptionally well decorated and polished, til! 
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it shone like satin, 
dresst d. 

“In a couple of hours, when she was less alarmed, as it 
was getting dark, I had her taken into her house, and 
the chief sent in dozens of candles (as there are no 
windows, and it is always dark in their houses). I then 
got a new enamelled basin of large size, and mixed a 
quantity of tepid pot. permang. sol., and made her sit 
in it, gradually making it a little hotter, and kept her 
there for an hour. This treatment was carried out every 
six hours tiil I left, on Monday, and in between I applied 
jodoform and boracic powder sprinkled on a_ boracic 
compress. The slough cleared off most satisfactorily, and 
revealed a severe perineal rupture up to, but not into, the 
rectum, which ought to be stitched later, if they will 
allow it. Boracic ointment on lint was the last dressing, 
but the baths were continued for some time, and the chief 
reported that she was quite well a few weeks later. I 
got a doctor to go up the next week, and he urged opera- 
tion later, and ordered tonics and Sanatogen! 

‘lt appeared that the women had strongly opposed my 
being sent for before, and the chief had given them till 
the Saturday, but, as she was then no better, had wired 
for me. However, once installed, these women showed no 
ill-will, and were most eager and enthusiastic in carrying 
out orders, and I was greatly struck, before I left, to 
notice that one of them threw away a piece of wool that 
oe on the mud floor, instead of returning it to 
the basin. 

“They weye all most grateful. The chief gave a hand- 
some gift to the Mission, and we quite hope, when I 
return from my furlough, that we shall be able to visit 
them again, and sow a few more seeds of God’s own truth 
in those dark, superstition-ridden minds.” 


A NEW WAY OF WARMING A NEW- 
BORN BABY 

a ee ted ie ee little son had arrived! His 
f\ mother had to manage all the details herself, her 
only companion being a very young second wife. In her 
anxiety to warm up the little stranger, this child, un- 
noticed by the mother, chewed up some chillies (red 
pepper pods), formed them into a ball, and then stuffed 
them into the baby’s mouth. The burning sensation made 
mouth and throat swell, and he could not get his 
reath. 

At this juncture a young native Christian nurse arrived, 
and, to her horror, found poor baby deeply cyanosed and 
not breathing. Contrary to all rules and precedents (for 
a new-born child is kept in a dark room with a fire, and 
no air allowed to come upon it for eight days), nurse 
picked him up, carried him outside, and laid him on the 
warm grass in the sun. She extracted with her fingers 
all the chillies that she could reach, and, having no 
emetic, poured milk into him till she had made him vomit 
several times and bring up all the peppers that he had 
swallowed. 

By this time he was breathing freely, and, in an hour 
or two, had quite recovered.—(From “District Nursing 
in the Jungle,” in the September number of the Nursing 
Journal of India.) 


HELP FOR MOTHERS 


GREAT scheme is being organised to maintain and 
{\ extend the work for Motherhood now being carried 
on by various societies in London, whose aim is to reduce 
infant mortality, and to avert arrested development in 
the surviving children. The work is educational, by 
means of visitors, classes, and demonstrations; it is also 
nutritional, since well-cooked dinners are served daily to 
expectant and nursing mothers at 1d. or 2d. per head, 
or given free if they are known to be too poor to pay. 
The arrangements are being organised at the office of the 
Women’s League of Service, 31a Mortimer Street. 


while her hair was elaborately 

















A srconp post-graduate course on the Feeding and 
Care of Infants will be held from January 12th to 
January 22nd, 1914, under the auspices of the National 
Association for the Prevention of Infant Mortality and 
for the Welfare of Infancy. A full syllabus and further 
Particulars will be obtainable shortly from the Secretary 
of the Association at 4 Tavistock Square, W.C. 





A TRAGEDY 


T is no wonder that sometimes bitter feeling is aroused 

between midwives and doctors when such miserable 
incidents occur as transvired at an inquest held at 
Waltham Cross last week. 

Mrs. Marshall, certified midwife, said a child was 
stillborn at two o’clock in the morning. The mother’s 
condition became serious, and an urgent message was sent 
to Dr. McClymont, who sent medicine, but said he did 
not see any reason to attend. Then Dr. Best was sum- 
moned. He asked the messenger if she had his fee, and 
was told she had not, but assured him it would be paid. 
Thereupon Dr. Best said he could not attend, as he had 
a bad cold. Dr. Halsted was next sent for. He said he 
could not come, as Mrs Knights was not his patient, 
and he was expecting a call from one of his own patients. 
Witness then sent again for Dr. McClymont, telling him 
she feared fatal results. Dr. McClymont said he was too 
weak to walk, and gave the messenger a note to his 
a Before the partner could be called Mrs. Knights 
died. 

The jury found that death was due to heart failure, 
and added the following rider :—‘‘ We are of opinion that 
the three doctors called were guilty of most inhuman con- 
duct in not attending, and wish especially to censure Dr. 
Best for demanding his fee before attending what was 
evidently an urgent case. They think Mrs. Marshall’s 
conduct most satisfactory in every way, and that she did 
all it was possible to do for the deceased.”’ 








EASY LABOUR 


R. ANNIE McCALL gave an excellent and most 

helpful lecture to a packed -audience of midwives at 
the Institute on Friday, October 31st. She took as her 
subject, ‘‘How to Avoid Operative Midwifery” (in the 
interests of mother and child), and she dealt very fully 
on the prevention of eclampsia. Midwives, from the time 
of booking, should advise and help their patients in order 
to make labours safer, shorter, and easier, especially 
if there is the slightest anticipated discrepancy between 
pelvis and head. 

Dieting.—The avoidance of meat, and other nitrogenous 
foods, after the seventh month, would keep the fetal head 
softer, more pliable, and easily moulded in its passage 
through the pelvis. 

Hygiene and Dieting.—Plenty of rice in every form, 
milk, plenty of fruit (raw and cooked—on an empt 
stomach—to avoid the taking of drugs), plenty of liquid, 
fresh air, sleep, and regular exercise; gentle uphill walk- 
ing, gentle bicycle riding, even stairs, are known to keep 
in good order muscles necessary during labour. 

Hot Baths.—After the seventh month (what would have 
been the menstrual period) is safely over, the soft parts 
of the pelvis are made more pliable by hot medical baths 
(i.e., baths kept up to a certain temperature for fifteen to 
twenty minutes), at first twice weekly. After the 8th 
month three or four a week, and latterly every night. 
Should a patient only be seen late in pregnancy, two or 
three daily baths might be given. 

Chloral Hydrate.—That wonderful drug in midwifery 
curtails the first stage of labour, thus preserving 
the patient’s strength. It is invaluable in preventin 
eclampsia by lowering the hard, high tension pulse, which 
should be a danger signal to all midwives, especially if 
accompanied by headache, which should never be disre- 
garded, even though other eclamptic signs should be 
absent. 








Our series of Paper Patterns now includes: Murphy 
Breast Binder, Abdominal Binder, Infant’s Long Flannel, 
Infant’s Pilch, Infant’s Bed Jacket, Infant's Robe, 
Infant’s Vest, Infant’s Cloak, and Nursing Nightgown. 
The patterns may be obtained for 24d. each post free 
from the Editor, or the series of nine patterns for 1s. 7d. 
Copies of any number containing the descriptive article 
may also be obtained from the Editor, price 14d. post 


free. 
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TO PREVENT CURDLING 


N reply to a correspondent as to the reason why milk 

sometimes curdles during the preparation of Benger’s 
Food, the proprietors inform us that this happens very 
seldom, and may arise from the milk used being too rich 
or from one cow. Nurses are advised to see that the milk 
is perfectly fresh, and if using all the milk, to mix the 
dry food with cold water. It has been found that there 
is then less liability of the food curdling when mixed 
with water instead ot milk, and kept stirring during the 
final boiling. 

In reply to a similar experience of curdling when using 
the ‘‘Zymine’’ Peptonising Tubes, we believe the trouble 
is easily prevented by further diluting the milk. The 
*‘Zymine” contains the natural curdling ferment of the 
pancreas, and it is necessary to have the milk sufficiently 
diluted to prevent this enzyme from working. As a 
general rule one part water to four parts milk is sufficient 
dilution. If, however, the milk is even further diluted, 


up to half as much water again as the directions say, the 
trouble will be entirely avoided. 


There will be three post-graduate lectures at the Mid- 
Institute on November 12th, 19th, and 26th, at 
8 p.m. The lecturer will be Dr. Mann, of Guy’s Hospital, 
and he will deal with ‘‘Diseases of the Circulation, 
especially having regard to the work of midwives, nurses, 
and masseuses.”’’ The fee for the lectures will be 2s. 6d. 
the course of three, or 1s. a single lecture. 


wives’ 





MIDWIFERY TRAINING 
 pecge woe will be interested to know (if they have 


not already realised the fact), that free training jp 
miawifery may be obtained at the Nurses’ Home, Beach. 
croft Road, Leytonstone, under the auspices of the Essex 
County Midwifery and Cottage Nursing Association, in 
return for three years’ service at a progressive salary, 
We are constantly being asked where such facilities exist, 
and here is a chance for anyone wanting to learn mid- 
wifery, who has spare time and yet cannot afford the usual 
fees. All letters should be addressed to the General 
Superintendent, Miss Alice Tilbury, at the Nurses’ Home 
Beachcroft Road, Leytonstone. 


A sate is being organised in aid of the General Lying-in 
Hospital, which will be held at 20 St. James’ Square, 
S.W. (by kind permission of the Earl and Countess of 
Strathmore), on November 12th, from 11.30 to 6.30 p.m. 
An entrance fee of 2s. will be charged, which, however, 
will be rebated in purchases, so that no one will be the 
worse off! In addition to benefiting a most deserving 
hospital, carrying on a splendid work, both for lying-in 
mother and the training of midwives, visitors will have 
an opportunity of visiting a house which is one of the most 
perfect specimens of Adams’ work in London, with 
ceilings by Angelica Kaufmann. It is an opportunity not 
to be missed. 





APPOINTMENTS 

Matron, Gateshead Borough Asylum. 
Asylum (nurse and charge nurse); Lewes Road 
ton (matron Barnsley Hall Asylum (assistant 


TayLor, M 
London C« 


Matron, Royal Jubilee Hospital, Victoria, B.C., 
Dun's Hospital. 
Sister, Isolation Hospital, 
rh Hospital, Salford; and General 
jarnet Isolation Hospital (charge nurse) ; 
ster). 
Sister, Children’s Home, 
Barr Hall, nr. Birmingham 
Staffs. Infirmary Stoke-on-Trent (theatre 
Children’s Ward); General Infirmary, Maccles 
Children’s Wards Royal Infirmary, Preston 
Children’s Wards Convalescent Home, Hunstanton 
r and assistant matron). 
Miss Margaret. Staff nurse, 
Great Barr Hall, nr. Birmingham 
Trained at Bridge of Weir Sanatorium 
Sanatorium, Lanarkshire (assistant nurse 
Sutton (senior assistant nurse). 
WILpDsor: rence. Staff nurse, Hospital for Consumption, 
Great Bar all, nr. Birmingham 
Trained » of Wales’s Hospital and Roval National Hos 
i Consumption, Ireland; Bierley Hall Sanatorium, 
(staff nurse) 
Miss M Nurse, Basnett Road 
fective Children (Battersea) 
Race, Miss Edith Health visitor, Crewe 
Trained at Mile End Old Town Infirmary, E Plaistow Mater 
nity Charity: district nursing (Saltash); C.M.B.. A.R.S.I 
West. Miss Dorothea Assistant lady superintendent, Nurses’ Co- 
operation, London 
Trained Roval Devon and 
pital. Wandsworth Common (sister) 
Hospital (homekeeping sister). 


PRESENTATION 

To their great regret. the Committee of the Bath Eye Infirmary 
have taken leave of their much esteemed matron, Miss E. R. 
Humphries. Mr. Russell Duckworth. on behalf of the Committees, 
all the available members of which attended, presented Miss 
Humphries with a silver inkstand, a pair of candlesticks, and a 
penholder, as o slicht token of their appreciation of the invaluable 
services she had given the Infirmary for over eight years. 
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Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously pleased to 
approve the appointment of the following to be Queen’s Nurses : 
To date July ist, 1913 Hilda M. Argvle, Plaistow: Nettie B 
Neilson, Scottish District Training Home, Edinburgh. To date 
Octoher lat 1913 Jessie Cubbon, Elsie Yates, Birmingham 
(Summer Hill Road); Marjorie I. Nunn. Blackburn; Rose A. 
Ashton, Emily Barnes, Bolton; Mary F. Chartros, Ethel Davies 
Esther C. Griffiths. Lucy A. Ratcliffe. Nellie M. Roberts, Brighton; 
Alice Bingle, Camberwell; Margaret N. Rimmer, East London 
(Southern): Ethel R Cooper, Hackney Miriam Booth, Sarah 
Davison, Hull; Helen E. Davies. Leeds (Central Home); Jeannie 
Kirby, Liverpool (Derby Lane Home): Margaret F. Daly. Evelvn 
Palmer, Liverpool (North Home); Alice M. Kenyon, Nina M. 





Sproule, Liverpool (Walton Home); Margaret Beaty, Liv 
(West Home) Isabella Hendy, Antonie Wachter, Manc} 
(Ardwick Home); Hannah Barber, Manchester (Bradford 
Mable A. Battye, Hannah Bocock, Manchester (Harpurhey : 
Kathleen Hackett, Manchester (Salford Home); Elizabeth H. Hore, 
Rosetta R. Mercer, Northampton; Lucy Judd, Paddington; Grace L, 
Ball, Portsmouth; F. Dronfield, St. Helen's; Mabel Damp, Alice 
Harding, St. Olave’s; Annie Maude, Sunderland; Emily Hurdley, 
Westminster Mary Erwin, Elizabeth McVeigh, Elizabeth J, 
Morgan, Mary J. Morgan, Cardiff; Elizabeth Carter, Neath; 
Mabel A. S. Esler, Helena J. McD. Irving, Louisa Jordan, Johanna 
McArthur, Margaret Macintosh, Kathleen A. O’Donnell, Agnes 
Slater, Elizabeth Smith, Jeanie C. Stewart, Scottish District Train- 
ing Home, Edinburgh; Janet F. Clark, Jeanie F. L. Dawson, Isabella 
Hepburn, Annie W. Johnson, Higginbotham Sick Poor Nursing 
Association, Glasgow; Agnes Hayes, Rosa McGibbon, Bridget 
McGill, Rose A. McKevitt, St. Lawrence’s Home, Dublin; Mary 
Best, Anna Y. Bruce, Elizabeth McConaghy, Sophia G. Morrow, 
Jean J. Smythe, St. Patrick’s Home, Dublin 

Transfers and Appointments 
Griggs is appointed to Devonshire as assistant 
superintendent. Trained St. George’s Infirmary, Fulham (general) 
Plaistow (midwifery); Paddington (district); Worcester (training 
midwife) and other appointments under the Q.V.J.I 

Miss Grace Ball is appointed to Durham; Miss Mary Griffin t 
Chatham; Miss Hannah Hobbs to Tipton; Miss Annie Horrocks to 
Lees: Miss Hilda King to St. Pet®r-Port; Miss Janet MeGregor 
to Darwen: Miss Amy Tabor to St. Peter-Port; Miss Hannah 
Walton to Bury; Miss Charlotte Wright to Gosport; Miss Rosetta 
Mercer to Caversham. 


Miss Rhoda 








BOOKS RECEIVED 


Pye’s Elementary Bandaging. By W. H. Clayton-Greene, MB 
F.R.C.S. (Bristol: John Wright and Sons, Ltd.) Price 2s 

The Administrative Control of Small-por. By W. McC. Wanklyn 
B.A. Cantab., M.R.C.S., L.R.C.P., D.P.H. (Longmans, Green and 
Co.) Price 3s. 6d. net. 
Carbon Dioride Snow. Its 
Fdwards, L.R.C.P., F.R.S. (Edin.). 
Kent and Co., Ltd.) Price 3s. 6d. 


COMING EVENTS 

Novemser 7TH.—Nurses’ Missionary League: Lecture on 
Christian Ideal of Womanhood: the Relation of Body, Mind, 
Spirit in its Attainment,” by Mrs. Higgs (National Ass 
of. Women’s Lodging Houses), at 33 Bedford Square, Bloomsbury 
W.C., at 3 p.m. All nurses will be welcome. . 

Novemaer 127H.—Sale in aid of the General Lying-in Hospital 
York Road, Lambeth, at 20 St. James’s Square, §.W. (hy kind 
permission of the Earl and Countess of Strathmore), 11.30 am— 
6.30 p.m Entrance fee, 2s.. to be allowed in purchases 

Novemser 12TH.—Second of a Course of Four Lectures on “ Treat 
ment and Prevention of Tuberculosis,"’ Royal Victoria In‘irmary 
Edinburgh, 4 p.m. Open to all trained nurses. 

Novemser 247H.—Irish Nurses’ Association: Lecture by Dr. Doug 
las Good on “ Massage in Diseases of the Circulation,” 34 5t 
Stephen’s Green, 7.30 p.m. 

November 28tx.—Northumberland and Durham Midwives’ 
tion: Lecture on “The Vomiting of Pregnancy.” by Sir 

i M.A., M.D. Council Chamber, Town Hall, New 


Therapeutic Uses. By J. Hall 
(Simpkin, Marshall, Hamilton 








(Assocs 


Dr. Struthers Stewart, 4.30 p.m. 











